


No. 1055 Vol. 176 Price 4s. MAY 1956 


THE 


RACTITIONER 


Founded | 














In the care of the 


CANCER PATIENT 





Many reports have shown that chlorpromazine 
can offer a three-fold beneficial action in the 
symptomatic management of cancer patients: 


1 It enhances and extends the effects of 
analgesics, narcotics, and hypnotics allowing 
them to be used in smaller doses and offsetting 
many of their undesirable side-effects. 


fargactil 


CHLORPROMAZINE HYDROCHLORIDE 


2 It effectively and promptly controls nausea 
and vomiting due to the disease or arising 
from treatment. 





3 It produces an improvement in the patient's mental outlook by 
inducing an indifference to pain and by reducing tension, apprehen- 


sion and anxiety. AN M&B sranp 


MEDICAL PRODUCT 
Detailed information is available and will gladly be supplied on request. 





PRESENTATIONS 10 and 25 mgm. tablets Syrup containing 25 mgm. 

per 3-6 c.c. (approx. | teaspoonful) N 

Suppositories — 100 mgm Solutions for injection —1% in 5 c.c. . 

ampoules 25% in 1 cc. and 2 c.c. ampoules. MAY &@ BAKER LTD 
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1716 century French engr ic of an emf 


ERGO-RONDASE 


Childbirth today is not the hazardous ordeal 
it was when the scene pictured above was first 
engtaved. 

Progress since then in obstetrics and general 
medicine has brought about a striking re- 
duction in maternal and foetal mortality. 

By enabling midwives, who are not allowed 


PRESENTATION 





to give intravenous injections, to make full 
use of its beneficial effects, intramuscular 
etgometrine with hyaluronidase has a large 
part to play in reducing the toll, in death and 
ill-health, still taken by post-partum hzmort- 
hage—the greatest single cause of maternal 
mortality at the present day. 


: Dual pack containing— 


1 ml. ampoule Injection of Ergometrine Maleate B.P. 0.5 mg, 
1 vial. Rondase ( byaluronidase-Evans) 330 i.u., 


alsé boxes of six vials of each 


EVANS 


FUTHER INFORMATION ON REQUEST FROM MEDICAL INFORMATION DEPARTMENT 


EVANS MEDICAL SUPPLIES LIMITED, SPEKE, LIVERPOOL 19 
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Reliable ORAL Penicillin 


‘Distaquaine’ V reduces the number of cases 
requiring treatment by injection 


*“‘DISTAQUAINE’ V TABLETS, containing 
phenoxymethylpenicillin, are the first oral 
penicillin preparation to offer a reliable 
alternative to parenteral penicillin therapy 

Being acid-stable, this new form of peni- 


cillin is not affected by the gastric acidity of 


the individual patient and, with its quicker 
and more efficient absorption, produces a 
more consistent therapeutic effect than is 
possible with many other preparations. 
Reliable oral therapy, therefore, can be 
achieved with smaller doses, and a conse- 
quent reduction in the cost of treatment. 

60 mg. tablets; bottles of 30, basic N.H.S. cost: 6/10d. 





Distributed by 
ALLEN & HANBURYS LTD 
BRITISH DRUG HOUSES LTD 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD 
EVANS MEDICAL SUPPLIES LTD 
BURROUGHS WELLCOME & CO 





Manufactured by 


THE DISTILLERS COMPANY 
(Biochemicals) LIMITED 
SPEKE, LIVERPOOL 19. Te/: HUNTS CROSS 1271 
Export Enquiries 
PICCADILLY 


Tel: MAYFAIR 8867 
Owners of the trade mark * Distaquaine’ 


DEVONSHIRE HOUSE LONDON, wW.l 


46 55 














ANNOUNCEMENTS 




















A new approa ch 


to the treatment of 


psycho-neuroses 


SUAVITIL 


Trede Mark 


BENACTYZINE HYDROCHLORIDE 
benzilic acid diethylaminoethyl ester hydrochloride 


Sugar-coated tablets each containing 1 mg. 
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MODERN TRENDS IN BLOOD DISEASES 

Edited by JOHN F. WILKINSON, M.D., M.SC., PH.D., F.R.C.P., F.R.LC, 

Pp. vi+ 341+ Index. 92 illustrations, 2 colour plates. 65s. net, by post 1s. Sd. extra 
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They will find in it practical advice from surgeons of many parts of the world.” — 


The Lancet 
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Butterworths . 88 Kingsway . London, W.C.2 


Showroom: 11-12 Bell Yard, Temple Bar, W.C.2 














Vill THE PRACTITIONER 




















LEWIS’S PUBLICATIONS 


80th Thousand 


JUST PUBLISHED New (10th) edition 
(271 coloured) 92 in. 6g in. £4 4s. net. 
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PRACTICAL UROLOGY: Case Comments and Late Results 
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COMMON SKIN DISEASES 
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1414 illustrations 
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136 GOWER STREET, LONDON, W.C.!I. 
Tel: EUSTON 4282 (7 lines) 























2nd Edition 


BREAST FEEDING 


A Guide to the Natural Feeding of Infants 
by F. CHARLOTTE NAISH, M.A., M.D. (Cantab.) 


Whilst retaining the author's original concepts on breast feeding, this completely 
revised second edition takes note of current thought and teaching in this important 


field of child welfare. 


(1956) 12s. 6d. 
LLOYD-LUKE (mepDIcAL BOOoxKs) LTD., 49 NEWMAN STREET, W.! 
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and specially designed for 


the prevention of 









droplet infection 





After many bacteriological experiments of four layers of fine dental gauze. It S 


this mask was designed to arrest all 
droplets from the mouth and nose, and 
so to prevent contamination during 
operation. The “ Cestra " Mask consists 


fastens securely under the chin, has an 
air gap at the sides, is comfortable to 
wear for long periods and may be easily 
sterilised 


iy 





Obtainable from Chemists and Medica! Stores 
MADE BY ROBINSON & SONS LTD., Wheat Bridge Mills, Chesterfield 
Tel. Chesterfield 21/05 London Office : King's Bourne House, 229/23! High Holborn, 
London, W.C.! Tel. Holborn 6383 Manufacturers of all kinds of Surgical Dressings 
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AND PRACTITIONERS 


By PHILIP ELLMAN, ™.p., F.R.c.P 


410 pages 298 illustrations 30s. net 


SOME COMMON PSYCHOSOMATIC MANIFESTATIONS 
By J. BARRIE MURRAY, M.D... M.R.c.P 


Second Edition 298 pages 17s. 6d.gnet 


THE CLINICAL APPLICATION OF ANTIBIOTICS: PENICILLIN 
By M. E. FLOREY, m.p 


744 pages 222 illustrations 84s. net 
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? By G. H. PERCIVAL, M.D., Ph.D., F.R.C.P., D.P.H., and T. C. DODDS, F.!.M.L.T., 
g F.1.B.P., F.R.PL.S 
> 272 pages 479 illustrations in full colour £5 
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y THE ECZEMAS AN INTRODUCTION TO 
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CASSELL MEDICAL BOOKS 





PREMATURE INFANTS 


Edited by ETHEL C. DUNHAM, M.D. 

This is a major source of information on prematurity and an 
authoritative guide to the care of premature infants. Although 
this is the second edition of the book, it is the first to be made 
generally available in the U.K. and overseas. 

‘This is a first-rate book, giving wise advice of an authoritative 


nature.” Brit. med. J. 


Demy 8vo, 460 pp., Illustrated, 63s. net 
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New Books from Thoracic Surgical 





7 & 8, Henrietta Street 











A Handbook of 
Medical Hypnosis 


by Gordon Ambrose, L.M.S.S.4.. and 
George Newbold, M.B..'B.S.. M.R.C.S 
M.M_.S.A., D.R.C.O.G., D.C.H 


Shows how hypnotherapy can be employed 
with great advantage to doctor and patient 
in general practice It gives many ex 
amples, with full case histories, of its use in 
cases of a kind commonly encountered in 


any surgery 


Price 21s. postage Is. 2d. extra 
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Management 
by J. R. Belcher, M.S., F.R.C.S., and 
I. W. B. Grant, M.B., F.R.C.PE 
*The only book which gives clear and 
concise guidance on the management of 
thoracic surgical cases. The experiences 
of the authors can be taken as representing 
the basis teaching of the London Chest 
Hospital.’—-The Lancet 
2nd Edn. illustrated. 
postage Is. 2d. extra. 


Price 21s. 


The Diagnosis and 
Management of 
Urological Cases 
by Bruce W. T. Pender, M.B., B.S., 
F.R.C.S.. and James O. Robinson, 
M_A., M.Chir., FRCS 


* The authors have succeeded in compress- 
ing an immense amount of practical in- 
formation within a small sphere, yet have 
maintained an eminently readable style 

Highly recommended.’— British Jour 
nal of Urology 


Price 21s. postage Is. 2d. extra 
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SAVE YOUR SIGHT BY BETTER UGHT 
—NOT MORE UGHitl 


We do not think that anyone would dispute the statement that the art of good lighting 
consists in seeing, not how many fittings and lamps or how much electricity can be employed, 
but how well one can see one’s surroundings in absolute comfort. 

This does not necessarily entail festooning one’s rooms with a lot of unnecessary lamps 
and shades; in fact, if a few well-spaced fittings, such as the 
one shown in the accompanying illustration, can provide glare- 
less, shadowless and evenly diffused light everywhere, surely 
that is the ideal to aim at. 

In the daytime there is only one sun to illuminate the 
whole world, so why, when using artificial light, have 
innumerable “ suns” shining from all directions ?—apart 
from the cost! 

An-:ong the most important places in which good lighting 
should be studied and installed are the surgeries and con- 
sulting rooms of doctors, in the interests of their work and 
their patients, also their own homes, in the interests of 
themselves and their families. 

WE NEITHER USE NOR RECOMMEND FLUOR- 
ESCENT LIGHTING nor the high intensities so loosely 
advocated today. 

The high intensities mentioned are unnecessary and 
undesirable, for if we normally use no more than we really 
need, we shall always be able to see by the higher intensities 
when these occur, whereas if we get used to needlessly high 
intensities we shall lose the power to see by the lower intensities. Normally about 5 foot- 
candles should be ample for all ordinary purposes, and when it is considered that a foot-candle 
simply means the light given by a candle a foot away, it will be realised that 5 foot-candles 
evenly distributed means that at every point in the room you have the equivalent of 5 candles 
a foot away. It may be doubted whether there would be enough candles in London to light 
an average room with this all-round intensity! Yet many so-called experts advocate 10, 20 
and even 50 or more foot-candles, which can only cause severe eyestrain, besides being grossly 
extravagant. Incidentally, the term “ foot-candle ” was evidently considered too simple and 
self-explanatory to please the pundits, as it has been changed to “ lumens per square foot ”, 
which conveys nothing to the layman. As Oscar Wilde said in one of his plays, “ To be 
intelligible is to be found out ”! 

The G.V.D. SYSTEM is applicable to every type and size of room and building, and is 
eminently suitable for hospitals, nursing homes, clinics, waiting rooms, surgeries, consulting 
rooms, laboratories, lecture halls, libraries, offices, board rooms and of course the home, 
in fact, wherever good yet economical lighting is required. 








For further particulars, please apply to:— 


G.V.D. ILLUMINATORS 29— TORRINGTON SQUARE LONDON W.C.1. 


Telephone: MUSeum 1857 
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Souls College 
Cornwall 
1952, he is also editor 
Library 
Elizabeth, and his nativ ounty in 
are among the main interests 


was born in St. Austell, 
Association in 
urself History 


England of 


Oxtord, 
President of the Englist 
Teach ¥Y 
Poetr and politics, the 
all ages—these 
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“My Daily Mail ty 4.1. rowse 


‘O' ALL THE POPULAR, more accessible, 
papers the Daily Mail is that which 
stands out for good standards 

I first noticed this some years ago in 
relation to its foreign news very im- 
portant in the world as it is today that we 
should be reliably informed 

Even more important is the way the 
news 1S sect Our: first things come first and 
are given their proper place. I hate the 
hysterical headlineism of modern journal- 
ism. 

I like the serious-minded articles on 





the middle page and the book-reviews 
also exemplifying good standards. 

Best—and a rarity this—are the 
leaders, which are both incisive and 
responsible. People seem to find it diffi- 
cult to be both—especially intellectuals 
and writers: all too many of them have 
no sense of responsibility whatever. 

To have no standards means treating 
the public with disrespect. Your leaders, 
treating serious issues seriously and also 
very effectively, with plenty of spirit, 
display a fundamental respect for the mind 
of the public.” 
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For Geriatric Patients 
safe, comfortable, effective 


HERNIAL SUPPORT 


Because each 
Spencer Support 
is designed - to - 
order to meet 
the patient’s indi- 


vidual needs, re- 





sults are demon- 


strably superior. 





The patient shewn above, age 74, developed a left ventral hernia following surgery 14 years 
previously. A left inguinal hernia resulted from the long wearing of a cast following a hip 
injury 3 years ago. ** Stock’ supports proved ineffective. A Spencer as illustrated was pre- 
scribed with excellent result. Her Spencer gives safe, comfortable and effective control of 
the hernias—improves and maintains posture—protects and supports the weak muscles 
of old age. With the aid of her Spencer Support, the patient runs her household, does all 
her own work, and—as she says—still has time “* to enjoy life!” 

Prescribe Spencer with confidence for men, women, children—for abdomen, back, breasts 
No case is too difficult for Spencer Designers ! 


For further information write to 


SPENCER (BANBURY) LTD. 


Consulting Manufacturers of 


Surgical and Orthopaedic Supports 
SPENCER HOUSE BANBURY OXFORDSHIRE 
Tel.: Banbury 2265 


Branch Offices 


LONDON: 2 South Audley Street, W.! Tel.: GROsvenor 4292 
MANCHESTER: 38a King Street, 2 Tel.: BLAckfriars 9075 
LIVERPOOL: 79 Church Street, | Tel.: ROYal 402! 
LEEDS: Victoria Buildings, Park Cross Street, | Tel.: Leeds 3/3082 
(opposite Town Hall steps) 

BRISTOL: 44a Queens Road, 8 Tel.: Bristol 2480! 
GLASGOW 86 St. Vincent Street, C.2 Tel.: CENeral 3232 
EDINBURGH 30a George Street, 2 Tel.: CALedonian 6162 


APPLIANCES SUPPLIED UNDER THE NATIONAL HEATH SERVICE 
Trained Retailer-Fitters resident throughout the Kingdom. Name and address of nearest Fitter supplied 
Copyright on request 
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VALLE AMMMMA MMMM MMMMMNMMMMMAMNMNMNMMNANAN AAA 


ARARAARRAAAAAARARAARARN 


<> S 
SEL NO | systemic EFFEcTs 


from the hormone 


ol 
oO} 
a 
Sy 


NO | Loca. sipe-errects 


burning, stinging or irritation 


NO | sensitisation 





NO | conTRA-INDICATIONS 


HyproCORTISYL 


WATER-SOLUBLE HYDROCORTISONE 


SKIN LOTION AND SKIN OINTMENT 


Relieves PRURITUS Perfect tolerance 
in a few minutes 


Rapid effect due to 


Reduces ERYTHEMA the hormone being in true 
in a few hours solution 

Dries WEEPING Makes the skin smooth, 
in a few days soft and supple 





For example, as in 
Infantile and allergic Eczemas 
Contact dermatitis and Chronic dermatitis 


Plastic bottles of 20 mi. lotion §%, and 1%, JN 
Tubes of 15 G. ointment 4% ROUASEL 
Tubes of 5 G. and [5 G. ointment 1°, and 2.5°, 


LONDON N.W.10 
LADbroke 3608 


VALIALLA AAA AAA ANAA AA AA dhe li ti hide 


PARARARARARRAALARAANR 
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a three-fold 


calming 


influence... 


RELIEVES SPASM 
RELAXES NERVOUS TENSION 
LIQUEFIES STARCH MASS 


BARDASE,* combining the 





antispasmodic, sedative and 
amylolytic properties of belladonna 
alkaloids, phenobarbitone and Taka-Diastase, presents a comprehensive 
therapeutic approach to the problem of visceral spasm. It has proved of 
great value in the relief and management of gastro-intestinal disturbances, 
particularly peptic ulcer and the irritable colon syndrome. BARDASE may also be 


prescribed as a useful adjunct to other treatment in cases of ulcerative colitis. 


*Trade Mark 


Bardase 


SPASMOLYTIC SEDATIVE DIGESTIVE AID 
Yellow sugar-coated tablets supplied in bottles of 50 and 500 
Bardase Liquid is available in bottles containing 4 and 16 fluid ounces 
t4e 
© " 
. fp): PARKE, DAVIS & COMPANY LTD. (Inc. U.S.A) HOUNSLOW, MIDDLESEX HOUNSLOW 236! 


. * 6° 
*ee* 


. 
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For the treatment of 








PLANTAR 
WARTS 
VENEREAL 
WARTS 
SEBORRHOEIC 
WARTS 





WARTS ON 
HANDS 





(Podophyllin-Salicylic Acid Compound) 
Ointment 


Packed in 1 oz. tubes 


Prescribable on E.C. 10 


Further details on request 


CAMDEN CHEMICAL COMPANY LTD. 


61 Gray’s Inn Road, London, W.C.1. 


Sole Agents in South Africa 
MESSRS. WESTDENE PRODUCTS (PTY.) LTD 22-24 Essanby House, Jeppe Street, Johannesb 
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Resfohateon GU. ky 
EQUANIL 


EPROBAMATE) & 


in outstanding new drug to lessen tension, reducé 
irritability and restlessness, and to produce more 


restful sleep and generalized muscular relaxation 


Supplies: Bottles of 20 and 250 x 400 mgm. tablets 


ile 


4 


The word ‘EF quani , 1 registere 1 tradg 


JOHN WYETH & BROTHER 


Cliftomiiouss, Eysion Road, | 
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Effective Double Treatment 


for Dandruff, Seborrhoea Capitis and Scalp Psoriasis 





Sebigen — formerly known as Sebbix Genisol is a new shampoo type > 
Cream —1is an effective, white, virtually preparation intended for the a 
odourless cream. Non-greasy, it is readily removal of scale and 
used by women since it does not mat stimulation of normal skin 

or clog the hair. growth. Genisol can be ’ 





used with Sebigen or by —— } 
itself when treating mild | 


-——— 








seborrhoea and dandruff 
Purified fracuon equivalent t Purified fraction equivalent to 
Cru ( Tar 10 
Sulphur ; Crude Coal Ta 
Salicylic Acid ? Hexachiorophen 
na water 7 cible ba 2-o:. bortle aeae & hampoos = 
ube ‘ N.H.S. price N.H.S. price 


Safe - effective - economical 


GENATOSAN LIMITED, LOUGHBOROUGH, LEICESTERSHIRE ¢ 


j M8 eas - 
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BETS) 
Features 





In many diseases three class- Active Principles: 
: é Acetyisalicylic acid 250 
Ci sy ( Ss é > ea: - 
. al cymp — _ not mg. Phenacetin 250mg 
pain, pyrexia, agitation. Where Codeine phosph. 10mg. 
symptomatic treatment is re- 
quired, Veganin acts on all 

Dose: 
three. 1 or 2 tablets, 2 or 3 


times a day, depending 
on the severity of the 


sedative effect, while the pain 


The codeine in Veganin has a 


acetylsalicylic acid and phen- 


acetin content are analgesic ; 
. : — Packing : 


and antipyretic. They interact Supplied in packs of 
Ee aE ils | as? cadaeall 10, 20 and 50 tablets 
synergistically to exert a safé Sinn eumiietie in trotk 
but powerful effect on pain, packages of 100 and 

500 for dispensing only 


pyrexia and agitation. 


VEGANIN 


No Wurner preparation has ever been advertised to the public 


WILLIAM R. WARNER & CO. LTD - POWER ROAD - LONDON, W.4 
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EAR WAX 4 


Removed this easy way 


& 


The removal of wax from the external 
auditory meatus has, in the past, 
normally entailed attendance by the 
patient for diagnosis and for the 
prescription of a suitable loosening 
agent, and a second attendance a few 
days later for syringing. 

Now, by the use of Cerumol Ear 
Drops, wax can be removed in most 
cases at one visit. A few drops of 
Cerumol can be instilled into the ear 
and, while another patient is being 
attended to, the soft cerumen dissolves 
and the harder wax disimpacts. The 
wax can then be removed by gentle 
syringing or with cotton wool. The wax may even 
be found to run out of the ear on its own accord, 

in which case patients themselves may instil 
Cerumol at home, obviating further attendances. 
Cerumol is anti-bacterial, non-irritating and harmless 
to the lining of the external auditory meatus or the 
tympanic membrane. 

Cerumol is included in Category No. 4 of the 
M.O.RH. classified list and may be 

prescribed on N.H.S. Form E.C.10. 


6 


CERUMOL EAR DROPS 


for the easier removal of wax 


é 








Distributors in UK 


TAMPAX LIMITED, BELVUE ROAD, NORTHOLT, PACKS For Surgery Use 

GREENFORD, MIDDLESEX. Telephone : WAXlow 2244 10 cc. vial separate 

If you wish to test for yourself and have not received recently a dropper included 

10. c.c. vial please write or telephone direct to (Basic N.H.S price 2/8) 

LABORATORIES FOR APPLIED BIOLOGY LTD.., for Hospital Use: 2 o 
2 and 10 oz. bottles 


91, AMHURST PARK, LONDON, N.16 Tel.: STA 225 
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ti. 


Yes, this is a case ee tial 
for Ichthopaste {isi 


, Fs 
wr ‘ BN ex f 







Ulceration of the leg with associated eczema . . . yes, this is a case for Ichthopaste ! 
But this is only one of the complete range of Smith & Nephew paste bandages 
available (on E.C.10) to the medical profession. The paste content of these 
bandages is particularly high, being four times the weight of their fabric base. 


This bandage contains 2% of Ichthammol. It is indicated for 
eczematous conditions associated with leg ulceration, particularly 
when the eczema is of the weeping type. The bandage never sets 
harder than its original spongy state which gives a resilient 
dressing. 











Viscopaste ZINC PASTE BANDAGE B.P.C, 





A zinc paste bandage which requires no preliminary heating and 
is ready for immediate use on removal of the waterproof wrapper. 
Viscopaste sets quickly, forming a thin shell and is indicated for 
eczematous conditions and also as a support for the leg following 
the removal of P.O.P. casts. 





KOLO PAS 13 | ZINC PASTE & COAL TAR BANDAGE B.P.C_4 


< 





Made from light cotton fabric, evenly impregnated with a water 
miscible coal tar zinc oxide paste. Coltapaste is indicated for the 
dry, scaly, itching type of eczema associated with varicose 
conditions, infantile eczema and neurodermatoses. 





SMITH & NEPHEW LIMITED (Ss&N} WELWYN GARDEN CITY + HERTS 
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Intramuscular Iron 





Anaemias ot Infancy 


The value of Imferon in Nutritional Anaemia of Inlancy and in the 
prophylaxis and treatment of Anaemia of Premat 


convincingly Gemonstrated 


* “There was obvious rapid clinical improvement in all cases as shown 
by the return of appetite, change of disposition, impr 
and gain in weight 


* “The daily rise in haemoglobin during the first two weeks after treat- 


ment was almost 1.° *___ Brit. Med. 7., 1935, 2 700 
:' 
| Imferon is the most ractical and effective means of administering | 
iron to infants who do not make progress on oral preparations. Th 
increase in haemoglobin concentration ts about 20%, in two weeks 
more than can be achieved with any form or oral therapy 
| THE INDICATIONS FOR IMFERON IN INFANCY ARI 
§ Nutritional anaemia in infants who do not make progress on oral iron. | 
2 Nutritional anaemia in infants whose home conditions are poor and } 
who would otherwise have to be admitted to hospital 
3 The prophylaxis and treatment of anaemia of prematurity } 


4 As an alternative in some cases to blood transfusion. 


FURTHER INFORMATION IS AVAILABLE ON REQUEST 
Imferon is issued in ampoules of 2ml. (100 mg. Fe) in boxes of 10 and 100 


[mferon.. | 


IRON =X TRAN COMPL 


———— A PRODUCT Ol BENGER } LABORATORIES - ——_—__— 


BENGER LABORATORIES LIMITED - HOLMES CHAPEL - CHESHIRE 
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INFILTRATION ANAESTHESIA (de- 
mands a satisfactory spread of 
anaesthetic solution. It is especially 
valuable in the outpatient depart- 
ment in cases where general anaes- 
thesia is contra-indicated. 


A CLEAR CASE FOR HYALASE, the 
enzyme hyaluronidase. 


HYALASE greatly enhances the 
spread and absorption of the anaes- 
thetic. It can be easily combined with 
the local anaesthetic with or without 
adrenaline, producing a greater area 
of anaesthesia of satisfactory dura- 


tion 


HYALASE can be successfully ap- 
plied whenever infiltration anaes- 
thesia is the method of choice 


FULLY-DESCRIPTIVE 
LITERATURE is available 
and a Technical Informa- 
tion Service is always 
at your disposal. 








BE 


H.9 








a 
- — 
| | BENGER } 
NGER LABORATORIES LIMITED - HOLMES CHAPEL CHESHIRE | 
PR T 
——————— 
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against both: 


Neo-Cortef 


OINTMENT 


anti-inflammatory and anti-bacterial 


Containing both hydrocortisone and neomycin, Neo-Cortef Oint- 
ment simultaneously reduces inflammation and controls or pre- 
vents infection. With Neo-Cortef, good or excellent results are 
obtained in 77% to 86% of patients with atopic or contact derma- 
titis, infectious eczematoid dermatitis, pruritus ani and vulvae, 


neurodermatitis and other common dermatitides. 


N e 0 ‘ c 0 i t e f ointment is supplied in 5 Gm. tubes 


Each gram contains: 

Hydrocortisone acetate 10 mg. (1.0%) 
or 25 mg. (2.5%) 

Neomycin sulphate 5 mg. 

eouivalent to 3.5 mg. neomycin base 


* Trademark 


UPJOHN OF ENGLAND LTD. 
4 Aldford Street, Park Lane. London, W.! Grosvenor 5561 


inflammation 


infection 
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Migraine attacks 





respond to oral treatment with 


CAFERGOT 


CAFERGOT given ORALLY 


is effective in at least 80 per cent. of attacks. 





CAFERGOT (S.I.) tablets contain 
Ergotamine Tartrate B.P. 1 mg. 
Caffeine B.P. 100 mg. 

and are presented in bottles of 20, 100 and 500. 


Full information and samples will be sent upon request. 


SANDOZ PRODUCTS LIMITED 


134 WIGMORE STREET, LONDON, W.: 
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Do you 


ever see 
patients like 


this one? 





Grace has two married children After vears of fussing o 


them she is left 


A successior 


with comparatively little to do or think about 


of between-meal snacks garnish her day like 


lemon down the back of a cold salmon Her weight increases 
slowly but stead 

You can hel patients of this type with Dexedrine Spansu 
capsules One * Dexedrine Spansule’ capsule, taken in the mornit 
controls appet te a day long, hetie sas we is at 
mealtimes helping to eliminate the succession of sweets and 
snacks that ntripute s heavily to we ! ! 


insule 


Spa 





brand of sustained-release capsules 


SMITH KLINE & FRENCH INTERNATIONAL CO 


presente Menle & Jame Limited. ( 
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“Well have 


much less trouble 
in future 


for the treatment of peptic ulcer and allied disorders 


Bislumina was specifically developed to embody 
in a single compound all those properties considered 
desirable in an agent for the treatment of peptic ulcer 
Bislumina combines protective sedative and antipeptic 
properties with a sustained and desirable degree of 
acid neutralisation It is both pleasant and simple 
to take. The finely divided suspension of Bislumina 
is presented as a smooth tasteless cream in bottles 
of 12 fluid ounces 


Detailed literature on request from Sole Distributors in United Kingdom 


C. J. HEWLETT & SON LTD 


King George’s Avenue, Watford, Herts. 


Manufactured by MINING & CHEMICAL PRODUCTS LIMITED, LONDON 


In accordance with world patents pending B 








for the 
Eczema-Dermatitis 


group of 


lesions 





“e 
’ 
A cream containing 16 
zinc oxide, 4°, ichtham- 
o mol and 2°., camphor in 
a soothing, drying base, for use at the sub 
acute stage when a little weeping may stil! be 
present but the area is mainly crusted, irritant 
and sore Basic N.H.S. cost 2/- for | oz tube 
a 3/-for2 oz tube. 


A cream containing 


purified fractions equiv- 


' 


alent to 5°, crude coal 
tar, I salicylic acid and 25°, zinc oxide in a 
non-drying base, for use at the chronic stage 
This is safer than the customary coal tar prep- 


aration. Basic N.H.S. cost 2/3 for 1 oz tube 





oughborough, Leicestershire. 








XXX THE PRACTITIONER 














In the treatment of allergic conditions 


synopen *; 
i 






the antihistamine for use in the treatment of 





all diseases of allergic origin and related conditions 


Geigy Pharmaceutical Company Ltd 
Rhodes, Middleton, Manchester 


na en 
/ BY 
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the iodine ointment 


lodine remains one of the most useful of all 
therapeutic agents. It is antiseptic, penetrating, 
resolvent and rubefacient. 
‘lodex’ is the ideal form of iodine for external 
application. Highly effective in the relief of 
pain and swelling associated with bruises, 
strains and sprains, ‘lodex’ is so bland 
that it can safely be applied even to raw 


or mucous surfaces. 


SSIS OOOO OOOO OOOO? 


‘lodex” Plain (4 resublimed iodine in a 
petrolatum base) and ‘lodex’ Green Label 
which contains in addition Methyl Salicylan 
‘lodex’ is available i forms : 
odaex is avVAlia e in two torms: ee . 
‘ *lodex ’ Green Label is intended for us 
on unbroken surfaces only. Both forms arc 
available in 1 oz. tubes and 4 oz. jars 


SOF FFF SF FESS SSH SSS 


MENLEY & JAMES, LIMITED, Coldharbour Lane, London, S.E.¢. Tel: BRIixton 7851 
* lodex’ is a registered trade mark @ Samples and literature available on reques 


XP 46 (col) 
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Spreading smoom 





ALSO FROM THE GLAXO CORTISONE RANGE. 


EF-CORTELAN SKIN OINTMENT NO.1 (1°, and 24%, hydrocortisone acetate in 


non-greasy base); EF-CORTELAN SKIN OINTMENT NO.2 (1°, and 2$° 


hydrocortisone acetate in greasy base). Both in 5 g. and 15 g. tubes; 50 g. jars 
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Smoothly, thinly and painlessly Ef-Cortelan Skin 
Lotion (hydrocortisone Glaxo) spreads over tender 
surfaces. Swiftly, safely, effectively sometimes in a 
few hours—it suppresses inflammation, exudation 


and allergic skin reactions. 


A little goes a long way. 


Most conditions are adequately 
controlled by the 0.5°, Ef-Cortelan 
Lotion and, because it has superior 
spreading and penetrating qualities 
and brings hydrocortisone into 
more intimate contact with the 
tissues, the lower strength is as 
effective as a 1°, ointment. This, 
and the fact that only a little of the 
lotion is used, offers appreciable 
economic advantages. Ef-Cortelan 
Lotion is especially suitable for 


extensive, weeping surfaces and 





for application to the scalp. 


staxo EF-CORTELAN 


SKIN LOTION 


5°. and 1°, hydrocortisone alcohol in water-miscible base) in 20 cc. squeeze bottles. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 3434 
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OINTMENT 
CAPSULES 
LIQUID 





It has been shown beyond question 
by large-scale serum-lipids studies 
that a good proportion of patients 
suffering from intractable skin con- 
ditions have a deficiency of the 
essential fatty acids. It is not pos- 
sible to carry out these studies in 
everyday practice, but any patient 
with eczema or furunculosis who 
fails to respond to symptomatic treat- 
ment should most certainly be tried 
with essential fatty acids ** F99"". A 
high proportion of these patients will 
be found to respond 







Diagnosis: Obstinate 
eczema of the face 
Photograph taken before 
treatment with “* F99 


Photograph taken after 
18 weeks’ treatment with 
ne “ F99°"" capsule and 
ne application of * F99"" 
intment daily 


Adult 
ECZEMA 


Infantile 
ECZEMA 


In gravitational ulcers, where the 
skin is “ under-nourished “’, the ap- 
plication of additional essential fatty 
Diagnosis: Severe in- acids rarely fails to heal the wound 
fantile eczema Photo- 


Also for 


VARICOSE ULCERS, 
FURUNCULOSIS, ete. 


Literature on Request 


graph taken before 
treatment with Fo9 °° 


Photograph taken after 
1! weeks’ treatment 
with “ F99"" Liquid and 
Ointment 


INTERNATIONAL LABORATORIES LTD 
Dept. PR37, 205, Hook Road, 
Chessington. Surrey. 
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THE ‘ESKACILLIN’ RANGE 
of palatable Liquip oral penicillins 





The ‘ Eskacillins’ are particularly acceptable to children. When 
a sore throat makes it difficult for the child to swallow tablets or 
capsules, the liquid form is easy to take; if he is petulant and 
unco-operative the carefully balanced flavour eliminates nose- 
holding and gagging, which may dissuade parents from giving 


correct dosage. 


IOO 
200 
300 


palatability —flexibility of dosage—rapid action 


Ay SMITH KLINE & FRENCH INTERNATIONAL CO. 


represented by Menley & James, Limited, London 


4: ailable in the Republic of Ireland Eskacillin’ is a registered trade mark 


BCP36 (col 
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cicatrin 


to counter 
the 







be All the available 
i evidence of 
i j the development of 
bacterial resistance 
points to the need for 
a safe and effective 
means f securing 
0 i 
niect y } tt 
' emmy ent those 
antibi } } ré 
terial ate 
sy ste é 


resistance - 


a new advance in wound therapy: 





CICATRIN POWDER has advantages | FORMULA: Each gramme contains: 


over existing modes of wound therapy Neomycin Sulphate 5 mg 
for the following reasons: Zinc Bacitracin 250 units 
1-Cystine 2 mg 


* is bactericidal and bacteriostatic. 

* minimises the risk of the develop- 
ment of resistant strains. 

* is effective against most of the path- 
ogens including those resistant to 


penicillin and streptomycin. | 


dl-Threonine 1 mg 
Glycine 10 mg 


PACK: 15 gramme polythene sprinkler. 
PRICE: 6/- (plus P.T.) 


* Healing is stimulated by selected 
amino acids. 


* is not cyto-toxic. 
* is active in the presence of blood and 
tissue exudates. 


* is non-allergenic. 





amino acid and 
antibiotic powder 


CREWE: LONDON: 


Telephone: C A L M | CG L I M | T E D & Ranehe ld Street, W.1 
e 


Crewe 3251- LANgham 8038-9 
CNI 
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reducing the risk 
of reducing... 


» 








PRELUDI 


* PRELUDIN —the appetite controlling 
agent that does not raise the blood pressure 


PRELUDIN, because it has no significant effect on the 
circulatory svstem IS the salest possible weight-reducing 
treatment for all obese patienis particularly those with 
cardiovascular disorders or hypertension Here, for the 


first time, is a powerful appetite controlling agent tha 
depresses the appetite, breaks the psychogenic overeating 
habit, and controls food intake without serious side effects 
It enables the patient to lose weight safely and without 
mental strain by strengthening adherence to a prescribed 
diet. PRELUDIN does not create excessive mental stimulation 
It is the prescription of choice in all cases of obesity 
especially those with cardiovascular disorders because it 
reduces the risk of reducing 


Preludin— the safe prescription for obesity 


England by Phzer Lid., Folkestone, Kent 


\lanufactured and distr le 


C. H. Boehringer Sohn 


¢ tra 


, Ingelheim am Rhein 


Ree tered proprietors of 2 


* Reed. Trade Mark 
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ORAL 


CONTROL OF OEDEMA 














Oedema in cardiac patients can now be successfully controlled 

by Mercloran,* a mercurial diuretic, which is effective when 

given orally. Two to three Mercloran Emplets daily maintain 

a smooth oedema-free state and eliminate the see-saw effect of 
preparations given intermittently. 


Mercloran in most cases completely eliminates the need for 
injection. However, where it is deemed necessary to initiate 
treatment parenterally, the chemically related compound, 


Mercardan, is available. 
* Tr 


MERCLORAN 


(enteric coated tablets) emplets @ (Chlormerodrin N.N.R.) 


of 25 and 25 


AND MERCARDAN FOR PARENTERAL USE 


ade Mark 


> PARKE, DAVIS & Co., Ltd. (Inc. U.S.A.) Hounslow, Middlesex. Tel. Hounslow 2361 





In menopausal disquietude ... 





a’ 


Merital 


TABLETS 


combat nervous 

and endocrine symptoms 
simultaneously 

@ Well-tolerated 

@ Convenient 


@ Economica 


Ortho Pharmaceutical Limited 
High Wycombe - England 
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~ Hepergy 


(formerly called Kylon G.F.4) 





helps him to catch up with the others 
Hepergy is produced by treating liver by a specially developed process. 
The biological control of this process ensures the retention of 
the natural growth factor in a stable and therapeutically effective 
form. Hepergy Tablets are indicated to promote the full natural 


growth and development of retarded children. 





Dosage 
Children P Adults 
4 Hepergy Tablet 1 Hepergy Tablet 
b.d. crushed and t.d.s. chewed after 
Box of 28 tablets sprinkled on food. food, or crushed and 
Basic N.H.S. price 4/I1d. sprinkled on it. 


& ceNatosan LIMITED, LOUGHBOROUGH, LEICESTERSHIRE 


Please write to our Medical Department for fuller information. 
Reprint (B.M.J. 1952. 1388) gladly sent on request. 
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New Aluphos tablets offer all the grittiness and pleasantly flavou! 
advantages of Aluphos gel—in con- Each Aluphos tablet is therapeutic- 
venient portable form. Aluphos ally equivalent to one teaspoor 
tablets are non-constipating. They of Aluphos gel. 

do not interfere with the absorption 

of phosphate or vitamins from the Presentat Packed in boxes con- 
gut. Aluphos tablets are free from taining 5 rolls of 10 tablets each. 


TRADE MARK 
ers 
PENGER LABORATORIES LIMITED 


.c=m~- Aluphos 


APEIL CHESHIRE 
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4-POINT COVERAGE IN 
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Cheyne-Stokes 
Respiration 


Cardiac failure 
Bronchospasm 


Oedema 


A CLEAR CASE FOR CARDOPHYLIN. IT IS PRESENTED in tablets, supposi- 
Best known and most widely used of tories, and ampoules for intravenous 


the purine derivatives, Cardophylin and intramuscular administration. 





is the one drug which combines four |} 


methods of treating heart failure. It FULLY DESCRIPTIVE LITERATURE 
is a respiratory stimulant; it con- as is available and a Technical In- 
trols bronchospasm; it increases / formation Service is always at 
coronary flow; and it is a diuretic. your disposal. 


ae) ~< > 





- 


| BENGER 
Manufactured by WHIFFEN & SON LIMITED and distributed by _Seneen } 


PROD bY 


BENGER LABORATORIFS LIMITED HOLMES CHAPFI CHESHIRI 
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High Local 
concentration 















Many inflammatory skin conditions are caused 
or complicated by organisms sensitive to 
Chloromycetin.* In such conditions, the high 
local concentration obtained by application 
of Chloromycetin Cream enables bacterial 
clearance to be promptly achieved and 
produces correspondingly rapid clinical 
response. Chloromycetin Cream containing 
1%, of pure Chloromycetin in a smooth 
water-miscible base is also of value as 


a dressing for minor wounds. 


CHLOROMYCETIN 
Groam 


¢ Packed in collapsible 1-oz. tubes 


PARKE, DAVIS & Company, Ltd. (Inc. U.S.A.) Hounslow, Middlesex, Tel: Hounslow 236! 
223 
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Anewanti-inlammatory agent 





Based on Glycyrrhetinic Acid (i) 


which, when applied to the skin, 
has an action resembling that of 
hydrocortisone in Pruriginous 
Dermatoses of various origin. 
1985, No. 4954, 17.12.55 


i) British Medical Journal 


Available as 


BIOSONE G.A.OINTMENT in 25 gm. tubes 
BIOSONE G.A. LOTION in 30 cc. bottles 


Samples and literature on request 


ey 
BIOREXS 


BIOREX LABORATORIES LIMITED 
Wholesale and Manufacturing Chemists 


47/Si EXMOUTH STREET, ROSEBERY AVENUE, 
LONDON, E.C.! 


Telephones: TERminus 9494, 5216/8 





Alpha Ray Treatment in 
its simplest form 


THORIUM X 


In Varnish, Ointment 
or Alcohol 

In general use throughout the 

United Kingdom, in Europe 


and the Commonwealth for 
the treatment of 


Psoriasis, Eczema, 
Seborrhea, Lupus 
Erythematosus, Nevi, 


Acne Cheloid, Alo- 
pecia Areata. 


DERBY 
LUMINESCENTS LTD. 


11/12 ST. SWITHIN'S LANE 
LONDON, E.C.4 


‘Phone: MINcing Lane 5272 











Interest 
Rate 


Now 3 / 
oO 
Invest today with 


HASTINGS and THANET 
BUILDING SOCIETY 


Any amount from £1 to £5,000 may be invested 
Income Tax is borne by the Society and the 
dividend compares with a gross yield of nearly 
53% where the investor is liable to tax at the 
full standard rate. Regular savers earn 34% 
net — limit £10 a month. There is no deprecia- 
tion of capital and excellent withdrawal facilities 
are available. 

Please call or write for a copy of our booklet 
“ Profitable Investment.” 


Hastings and Thanet 





BUILDING SOCIETY 





Established over |00 years 





Assets £20,000,000 approx. Reserves £/ 000,000 

29-31 Havelock Rd., Hastings 46 Queen St., Ramsgate 

99 Baker St., London, W.! 4! Catherine St., Salisbury 

| 3-4 Cecil St., Margate 4 St. George's Place, Canterbury 

| 41 Fishergate, Preston 88 Mosley Street, Manchester, 2 
111 New Street, Birmingham, 2 
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Relief of 


Rheumatic Pain 
in 
General Practice 


It has been estimated that 8 out of 10 
patients go to their doctors with some form 
of rheumatic complaint. In all cases, the 
first aim is prompt relief, preferably calling 
for no supervision in administration. An 
effective and safe remedy is massive aspirin 
dosage in the form of Berex tablets 


Clinical study* has shown that the cal- 
cium succinate in Berex prevents toxicity 
from massive dosage. The prothrombin 
level is maintained and there is no haemor- 
raghic tendency, even after prolonged 

} dosage. Y our patients can enjoy prolonged 

| relief, in safety, by reducing the initial 
dosage as soon as the pain diminishes 
Side effects — including gastric — are 
fewer and milder, if present at all. 


. 

Experimentally, by Warburg test, it has 
been shown that the inhibitory action of 
salicylate on tissue respiration is com- 
pletely offset. The beneficial effect of suc- 
cinate is attributed to its stimulating effect 
on cellular respiration and respiratory 
enzyme systems. By encouraging tissue 
respiration Berex assists in alleviating pain. 


* “No abnormal prolongation of prothrom- 
bin time even after 68 days of succinate- 
salicylate.” “The results also show that this pyeuMATIC PAIN, it is esti- 
succinate-salicylate formulation combines 
safety and efficacy, permitting wide use both 
for treatment and maintenance without the 
excessive supervision required in many other _ "elief can safely be given, in all 
forms of therapy.’ Delaware State Med. J., forms of rheumatism, by Berex 

1954, 26,22. in massive and prolonged dosage 


BEREX 
a4 TRADE MARK 


For prompt relief of pain associated 
with all forms of rheumatism 


mated, brings 8 out of 10 patients 
to the surgery. Prompt and prolonged 





FORMULA: Calcium succinate 2:8 gr. 
acetylsalicylic acid 3-7 gr 


IN TABLET FORM: basic N.HS. price, 
4/84d.— 100 tablets; 24/3d 600 tablets 


Berex has never been advertised to the public 
A professional sample will be gladly sent on request to: 
MEDICAL DEPT., BEREX PHARMACEUTICAL COo., 
BEL VUE ROAD, NORTHOLT, GREENFORD, MIDDLESEX. 
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Essential Iron 


Iron is essential for blood formation and 
inevitably forms the foundation in the 
treatment of all types of hypochromic 
microcyticanemia. PLAsTULES Hama- 
tinic Compound is a reliable source of this 
essential iron. The palatability of the 
capsules and the readiness of absorption 
of the contained ferrous salt renders the 
preparation a potent weapon in the treat- 
ment of all iron deficiency anemias. Two 
or three capsules daily raise the hamo- 
globin 7—10°, each week until the normal 
blood level is attained. PLASTULES 
Capsules are presented in four varieties : 
Plain, with Liver Extract, with Hog 
Stomach and with Folic Acid. 





} 


PLASTULES 
= HAMATINIC COMPOUND 


The word ‘ Plastules’ is a registered trade mark of 


Ll 


JOHN WYETH & BROTHER LIMITED, Cliftor. House, Euston Read, Lendon, N.W.1 





The . 
Wpyo7~gqge 
Arithmetic of Antico! ms G 


Peptic Ulcer JP aeaAcaaed 


we 
Treatment Demuke? 
T 4h nt} jysocyne 


The anticholinergic is 
Merbentyl '*—- free from side-effects 


The antacid element is a combination 
of Magnesium Oxide (quick-acting, 
laxative) with Aluminium Hydroxide 
long-acting, astringent 

N.B. Kolanty! combines amtacids «ith 

em icholinerg is 

The demulcent is Methylcellulose 

a protective coating to promote rapid healin 







& 
The antilysozyme is Sodium Laury! Sulphate 
to inhibit lysozyme and pepsin over-activity 






of “Kolaray!’ Tablets are 

6s. 4d. (GO) and 255. 44.125 
Kolanty!” Gel costs 

4.44. peria 


©’ Merbenty!” brand diethy laminocarbethory bicy <lohesy Merrell 
ty droxhloride nat 


distr buted 1m the United Kingdom and Fire by 
RIKER LABORATORIES LIMITED, LOUGHBOROUGH, LEICS. Ali 


for the Wm Merre!! Company, Londen 
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1 neutral, stable and soluble 


j j yf > ont of 
theophylline i aghVilihy: 


NEUTRAPHYLLINE 


























CONTINENTAL LABORATORIES LIMITED 
101 Great Russell Street, London, W.C.1 
































Nutritional Deficiencies and the Skin 




















In malnutrition the skin is frequently affected. Thus in 
pellagra, which is ascribed mainly to nicotinic acid deficiency, 
dermatitis is one of the classical symptoms. Riboflavin defi- 
ciency is also characterised by skin lesions such as cheilosis, 
angular stomatitis and dermatitis of the nasolabial folds. 


Marmite has been found particularly valuable in the treat- 
ment of lesions of mucocutaneous junctions due to riboflavin 
deficiency. Marmite provides |.5 mg. riboflavin and 16.5 mg. 
nicotinic acid per ounce, as well as all the other known 
factors of the vitamin B complex. It is easily administered as 
it can be incorporated in the diet in a variety of appetising ways. 


MARMITE 3 3 





es 














yeast extract 


Literoture on request 


MARMITE LIMITED JWALSINGHAM HOUSE, SEETHING LANE,LONDONE.C.} 
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LIL-LETS 


the new vaginal tampon without applicator 


A tampon which has been successfully marketed 
on the Continent during the last five years has 
now become widely accepted in this country 
under the name LIL-LETS. 

Following extensive clinical trials, LIL-LETS 
have won the support of leading gynecological 
opinion. Samples will gladly be sent to medical 
practitioners on request. 


LILLETS 


SMITH & NEPHEW LTD + WELWYN 











Mm... 
DALMAS LIMITED - LEICESTER 


LIL-LETS have these main advantages: 


LIL-LETS need no applicator. By inserting 
the tampon with the fingers, the risk of 
bruising is eliminated. 


LIL-LETS assist personal hygiene. At 1/6 
for 10 they are so much cheaper than other 
leading tampons that women will be en- 
couraged to change them often. They are 
easily carried about and easily disposed of. 


LIL-LETS are highly absorbent. They 
absorb almost ten times their own weight in 
moisture and swell sideways, not length- 
ways. They are, therefore, really safe. 


LIL-LETS are individually wrapped. Each 
tampon is sealed in a transparent cover. There 
is no risk of soiling or infection when it is 
carried loose. 


GARDEN CITY + HERTS 


DALZOBAND 
NO. 4 BANDAGES 


used extensively in varicose -ulcer 
clinics in Great Britain and overseas 


Dalzoband No. 4 is packed in hermetically 
sealed envelopes to ensure that they arrive 
in the Doctor’s hands moist, ready for im- 
mediate application, in first class condition. 
This bandage does not dry out on wearing, 
does not become uncomfortable and always 
remains pliable. 


These bandages, measuring 6 yds. x 34” are 
ideal for the treatment of dermatitis and 
itching eczema, with or without varicose 
ulcer. Containing 2% Ichthammol and 2% 
Urethane in a base of zinc oxide, glycerine, 
gum acacia and water, this bandage is anti- 
septic and deodorant, and requires only 
infrequent changing. 


DALMAS 


& LONDON Est. 1823 
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FORMULA 


aeons tnac’ ~ SEBODERM contains 15.6% of CETRIMIDE B.P. the 
Lanolin B.P 10°, quaternary ammonium compound that has been found to 


be most effective in the treatment of dandruff. Its regular 
use ensures complete control. 

Lanolin is incorporated into the finely-emulsified base, thus 
ensuring freedom from scalp irritation 

In cases of Seborrhoeic dermatitis SEBODERM is an extremely 
effective adjunctive treatment 





Utereture and professional sample will giodly be sent on request. 


SEBODERM . 


tae 
ee PC ETRIMIDE iia: i 


PRIORY LABORATORIES LTD., PYRAMID WORKS, WEST DRAYTON, MIDDLESEX 





SANCTIONED ON N.H.S. PRESCRIPTIONS (FORM E.C.10) 


EPHAZONE tablets 


CONTAINING IN 


The rational, symptomatic | °°..""!*°. 


Ephedrine } grain 


Pheobromine 4 grain 


remedy for bronchial spasm in | ee 


Calcium gluconate } grain 


THIS PREPARATION IS NOT ADVERTISED TO THE GENERAL PUBLIC 





EPHAZONE LTD 59 BROOK STREET, LONDON, W.I 


Telephone: MAYfair 5496 
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A combination of sulphonamides with Penicillin 
and Vitamin B” for oral administration 


A combination of three sulphonamides with a reasonable dose of Penicillin, 
Tercillin readily overcomes the difficulty of insolubility apparent in all 
sulphonamides when used independently. it also dispenses with the 
unpleasant flavour associated with the oral use of large doses of Penicillin, 
whilst the synergistic combination is still at least as effective as a large 
single dose of Penicillin. The incorporation of Aneurine Hydrochloride and 
Nicotinamide, in suitable dosage, helps to prevent the alteration of the 
normal intestinal flora, which can occur due to the use of Penicillin and 
the less soluble Sulphonamides. 

Tercillin is valuable in the treatment of pneumonia, urethritis, otitis media, 
mastoiditis, tonsillitis, sinusitis, scarlet fever, gonorrhoea and intra uterine 
infections. FORMULA: Sulphadimidine B.P., 0.0925G. Sulphamerazine B.P.C., 
0.0925G Sulphadiazine B.P., 0.065G. Nicotinamide B.P., 10 mgms 
Aneurine Hydrochloride B.P., 1.5 mgms. Penicillin B.P., 100,000 units 
DOSE : 2 to 4 tablets for an adult. } to 2 tablets for children according 

to age (every four hours). 


SPONGUBBINE ......... 


containing 25 of 


(WOOLLEY) 100 tablets. 








JAMES WOOLLEY SONS & CO. LTD. VICTORIA BRIDGE, MANCHESTER 3 


Incorporating J}. C. ARNFIELD & SONS LTD. 





"Wirt 


COSTIVE. CHARACTER 


Remember Edith? 


she’s still as edentulous as ever, for her lower alveoli 
have absorbed to the point where nothing will seat. So she 
avoids like the plague any roughage foods, no matter how 
good they may be for her bowels But both she and 
her constipation are seen in the surgery far less often, for 
now she takes a small daily dose of PETROLAGAR Plain 
blue label). 
PETROLAGAR is composed of 25°, mineral oil emulsified 
with certain bulk and madefaction-retaining substances 
Mixing intimately with the intestinal contents, it helps to 
make up the deficiency in 


moisture and mass, restoring a 








natural consistency to the feces t agar I Wen 8s premae 

’ a ariel? mee n tual 

3 needs. Plain, for the average case 

PETROLAGAR | vist Som 

4 and with Phenolphthalein , 
Ostinale and chrome 3 














Supplied in B-ounce and 16-ounce 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, N.W.1 
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BLESSING OF 
OHEAP CYDER 


brom « Lithe 
graph by Wm, 










PAINFUL GUT 


‘Merbenty!’ deals with all painful spastic conditions 
of the gastro-intestinal tract. It both blocks the , 
parasympathetic nerve endings and directly relaxes 
smooth muscle. This dual action gives full relief 
without the unpleasant side reactions 
(changes of heart vate, mydriasis, cyclo- 
plegia,dry mouth,etc.) normally associated 
with natural and synthetic anticholinergic 


___¥% MERBENTYL 


Regd. 


‘Merbentyl’ is available in tablets (each containing 10 mg. 
diethylaminocarbethoxybicyclobexyl hydrochloride), and as a syrup 
each J ¢.c. containing 10 mg. ‘Merbentyl’). Also combined with 


Phenobarbitone (15 mg. (gr. 4) per tablet or 5 ¢.c. syrup). 





Even on the highest dosaye (8 tablets per day) 
the basic cost to the N.HLS. is less than 7d. 


Distributed in U.K. & Bire by RIKER LABORATORIES LTD. LOUGHBOROUGH, LEICESTERSHIRE for the Wm. 8. Merreli Co. London. 


MIOTROL-P 


TRADE MARK 


Tablets containing :—Methyltestosterone 2.5 mg. Ethiny! Ocstradio! 0.005 mg. 
Phenobarbitone 16.0 mg. (i gr.) 


A synergistic combination of androgen and 
oestrogen with phenobarbitone. 


Specifically designed for control of symptoms associated 
with menopausal disturbances, premenstrual migraine 
and tension, dysmenorrhoea. 


Literature forwarded on request. 


AN ©XOID) PRODUCT 


OXO LTD. (Medica! Dept.), THAMES HOUSE, LONDON, E.C.4 


Telephone: CENtral 978! 
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a proved 
mental relaxant 


XIR vairnrare GABATL 


NCH DRUG 


sullford Street, London, 





ASTHMA 
Instant relief | 


Ever increasing numbers of medical men 
are relying on Rybarvin Inhalant to combat 
bronchospasm. The Ministry of Health 
having agreed to the prices of Rybar 
asthma inhalants, Rybarvin can be freely 
prescribed. 


RYBARVIN brings relief. Consistently, often 
spectacularly, attacks are cut short and their 
frequency lesssened. Free from excess acid, 





Rybarvin Formula 
Pituitary Extract. Posterior 


non-irritant and non-habit-forming it is an per yew le mone pe 0°40% w/v 
ideal inhalant for all asthmatics young and old. Methylatropine Nitrate 014% wiv 

Papaverine . 008% w/v 

Adrenaline . : . 040% wiv | 
RYBAR INHALER has been specially Ethy! Para-aminobenzoate -» 020% wiv 


- Iso-buty! Para- 
designed for aerosol therapy. aminobenzoate .. .. .. .. 001% wiv 


Other RYBAR Products for asthma include RYBAREX 
Inhalant for cases complicated by Bronchitis and 
RY@RONSOL Powder, an ideal sedative. All, including 
the Inhaler, may be prescribed on N.H.S, Form E.C.10. 


Samples and details of trial outfits forwarded on request. 


“ “ 








vy vrar ~— + * ss wa 424i etiesermtTrs aes oe os 





ANNOUNCEMENTS LIIl 








for 

the 
ulcerated 

leg... 


LESTREFLEX 


DALMAS Elastic Diachylon Bandage ventilated 
is the ideal emolient strapping and is non- 
rubberised. it gives efficient adhesion and yet 
causes minimal sensitivity reactions. it u “ the” 
strapping for the pressure bandaging treatment 
of oedematous, eczematous or ulcerated legs, 
Ventilated Lestrefiex is available in 3 yard rolis 
3” and 4° wide. The Lestrefiex Bandage is a 
REMEDY par excellence for this problem ! 


DALMAS ELASTIC 


DIACHYLON 





available on E.C10 


Descriptive literature is available from the manufacturers 


R YE , LMAS LTD., JUNIOR STREET, LEICESTER ESTD. 1823 


For professional use For personal use 














WRIGHT?’S WRIGHT’S 
COAL TAR LIQUID SURGICAL soap COAL TAR TOULET soap 


Wright's Liquid Surgical Soap, contain This fine soap, which the medical and 


| 
| 
ing Coal Tar derivatives and Hexa- nursing professions find invaluable, justly 
chlorophene, will kill most pathoge nic | merita be ing recommen led for eve ryda / 
organisms in less than half a minute. : use to those whose health is your concern 
Literature and Prices on request. Obtainable from all Chemists. 
WRIGHT LAYMAN & UMNEY LTD 43-650 SOUTHWARK STRESBT LONDON 8.8) 
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... the virtues of LUCOZADE 


Doctor judges Lucozade from two viewpoints. He agrees 
with its use in the sickroom. He also finds it a most 
palatable drink. This palatability of Lucozade provides 

a long-sought answer to a long standing problem 

. acceptability. The subtle balance between flavour, 
sparkle and liquid glucose content provides nourishment 
in a form acceptable even to the feeblest digestion ; 
nourishment retained and assimilated. Bedside 
lockers bear testimony to the confidence it 
inspires. And many doctors have discovered for 
themselves the virtues of a glass of Lucozade 
after a hard round of work. 


LUCOZADE 


the sparkling glucose drink 


REPLACES LOST ENERGY 














et your money earn | 


with security You should 





@ Assets exceed 


£3, 


@ Easy withdrawals 
@ Income tax borne by 
the society 


@ An 
up 


@ No depreciation 
FORE getiaiee apply to: 


STATE 
30 


26 U 
Park Lane, London, W.1 
Tel: MAYftfair 8161 cent. gross. 


STAT E bank with the 


BUILDING SOCIETY 


( Established 1931) 


OFFERS Westminster 


250,000 








y amount accepted 
to £5, 





Westminster Bank Limited 


he Secretary 
BUILDING SOCIETY Head Office: 41 Lothbury 


STATE HOUSE Interest on Shares 
pper Brook St., FREE OF TAX London, E.C.2 


Equal to £6.19.2 per 
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Canned strained foods set 
a mothers mind at rest 


As you know, some mothers are worried when 
you advise early mixed feeding for baby. With so 
many other things to do, the difficulty of obtain- 
ing and preparing a variety of fresh foods seem: 
almost insuperable. But Heinz Strained Foods 
solve the mother’s problem and make it easy for 
her to follow your advice. 

Furthermore, Heinz Strained Foods are better 
for baby than many home-prepared foods. Hein: 
get their vegetables and fruits straight from farms. 
And the special Heinz cooking and straining 
equipment preserves the maximum goodness. 

So with 19 really nourishing varieties to choose 
from, it’s easy for mother to give her baby the 
varied diet you recommend. 

For a FREE booklet giving the nutrient value- 
of all 19 varieties of Heinz Strained Foods, 
please write to Dept. 7R, H. J. Heinz Company 


Lid., London N.W.10. 


“HEINZ 
Strained Foods 


SOUPS. MEAT BROTHS* VEGETABLES: SWEETS* CEREAL 








For 40 years 


“EUPINAL’ 


has been used success- 
fully in the treatment of 


Asthma and 
Chronic Bronchitis 


and may be prescribed 
on N.H.S. Form E.C.10 


*Eupinal’’ contains Iodine and 
Caffeine combined in a most 
elegant and effective form. 


In chronie Bronchitis ‘‘ Eupinal’’ 
softens the tough accumulated 
mucus in the bronchial tubes 
and allows it to be more readily 
expectorated. In Asthma it pos- 
sesses a more markedly sooth- 
ing effect, lessening the 
frequency of attacks and re- 
ducing their severity and 
duration, and relieving breath- 
lessness. ‘‘EUPINAL'’ contains 
no poison and is safe in use. 








A PRODUCT OF 


 Cuxson Garay, 
| OLDBURY BIRMINGHAM 


| Telephone: BROadwell 1355 | 
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Advertised and Introduced ONLY to the Medical Profession 





NASO-PHARYNGEAL AFFECTIONS 


TREATMENT AND PROPHYLAXIS OF 
RHINITIS, CORYZA, 
SINUSITIS, RHINO-PHARYNGEAL CATARRH, 
INFLUENZAL AFFECTIONS 


. RHINAMID Baitty 








AQUEOUS ISOTONIC SOLUTION 
OF SULPHANILAMIDE, EPHEDRINE HYDROCHLOR, 
AND A LOCAL ANAESTHETIC 


Apply by instillation of drops or by atomizer 


Basic N.H.S. Prices: 35 cc. Dropper Bottle—2/7}d. 
Dispensing Packs—8 fi. ozs.—10/-, 80 fi. ozs.—80/- 


BAILLY LTD., LONDON 


Sole Concessionaires : BENGUE & CO. LTD. 
Manfg. Chemists, Mount Pleasant, Alperton, Wembley, Middx. 


ss — 


After consistently paying 31% 
we now advance to 


oO 
TAX 
FREE 
4 ; 


(Equal to 64% gross) 
Over a great period of time all Investors 
have enjoyed ABSOLUTE SECURITY, 
DAY to DAY INTEREST, IMMEDIATE 
WITHDRAWAL FACILITIES, and incur 
no costs or charges whatever in cither 
making or withdrawing their investments. | 
New Investments can now be accepted | 
from £5 to £5,000. 
Write for free brochure ‘ Safe Investments,’ Dept. 26. 


THE LION BUILDING peer: 
CHISLEHURST, Kent. Phone: IMPerial 2233/4/5 


















forward 
to a good 

night’s sleep 
' 











sleep sweeter 


? Bourn-vila 


Made by Cadburys 
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A non-toxic 


Antiseptic Germicide 





KEEDOSOL (FERRIS) provides a general anti- 
septic of high bactericidal potency yet possessing 
marked advantages not attributable to germicides 
of phenolic origin. It is non-poisonous, even in 
high concentration, non-injurious to living tissue, 
and its agreeable refreshing odour renders it 
pleasant in use. For the guidance of users of this 
modern germicide a table of recommended dilutions 
is affixed to each container. 


Available in 4-0z.; 8-oz.; 16-oz.; and 80-o0z. bottles 





KEEDOSOL 


(FERRIS) 


Sumples om request 


FERRIS & COLTD 


BRISTOL 
Telegram: FERRIS BRISTOI 





RHEUMATISM 


and kindred ailments. 


Harrogate, the largest Spa in Great Britain, 
is actively engaged in providing all types 
of physical treatment in connection with 
the rheumatic diseases and all types of 
physical rehabilitation. Extensive altera- 
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It is true that no other cheese is like 
St. Ivel, not only is this because no other 
cheese has the delicious cheddar flavour 
and creamy texture, but also because it 
is the only cheese containing Lactobacilli 
in active form. 

The reason for this is that instead of 
using an ordinary cheese starter of lactic 
strepto-cocci, a culture of specially 
selected strains of Lactobacilli is used: 
The cultures are maintained by pro- 
fessional bacteriologists with specialised 
knowledge of bacterial selection and 
genetics, 

Great importance is attached to this 
aspect and to the nutritional require- 
ments of the Lactobacilli so as to main- 
tain the activity of the culture in the 
cheese after manufacture, and to ensure 
maximum therapeutic value. 


Special hospital packs available. 


Communications should be 
addressed to The Director, 
Central Laboratory, 

Aplin & Barrett 

Ltd., Yeovil, 
Somerset. 


tions have taken place, including the 
equipment of the establishment with DEEP 
POOL THERAPY, medical gymnastic facili- 
ties and occupational therapy. 


HARROGATE SPA 


Treats both private patients under its 
All-inclusive Treatment Scheme, and 
National Health patients. 





Medical enquiries as to cost, and how free 
treatment under the National Health Service 
can be obtained, will be welcomed by— 


C. ROBERTS, MANAGER SECTION 3 


The Royal Baths | 
HARROGATE} 





FRESH UP FROM SOMERSET 














free to breathe 
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NE W approach in 
SKIN DISEASE 


Inflammation with Infection 
DEMANDS 
*HYDROCORTONE?’ AND ANTIBIOTICS 





*HYDRODERM’ provides the anti-inflammatory steroid hydrocortisone, incor- 


porated in an emollient base with the antibiotics neomycin and bacitracin. 


Specific activity is provided against both inflammation and infection. Use of 


these two broad-spectrum antibiotics assures protection from a wide variety 





of organisms commonly found in skin lesions. Neither neomycin nor bacitra- 


cin is likely to cause a local reaction, and their use does not contra-indicate 


2 OP CROC ROC]C ROC ROC RO 


the concurrent use of other antibiotics systemically. 


Topical Ointment of *HYDRODERM’ is supplied in tubes of 5G. and 156. 





>? 





Indications 
Atopic dermatoses Contact dermatoses 
Allergic eczema Allergic reactions due to: 
Drugs 
Infantile eczema 
Cosmetics 
Eczematoid dermatitis 


Chemicals 


Food eczema Soaps 
Pruritus with Plants 
lichenification Clothing 


ee ee er er 


Non-specific anogenital pruritus 


The NEW formulation 


“HYDRODERNM 


TOPICAL OINTMENT 


( Hydrocortisone - Neomycin Sulphate - Zine Bacitracin) 











Literature and professional package available to physicians on request. 


MERCK - SHARP & DOHME LIMITED, HODDESDON, HERTS 
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this summer... . 







FOR NASAL PATENCY... 


acts summer colds : hayfever * sinusitis 


Almost immediate relief from nasal discon 


4 in minutes be safely achieved with 


can last from three to more than six hou 


fort can 


TYZANOL, and beneficial decongestio 
rs—sufficient 


1 night’ 





time to restore a patient's morale, or to ensure a goox s 
—lasts sleep. TYZANOL offers freedom from side-effects. Despite 
| potent action, TYZANOL does not induce rhinorrhoea 
} There is no rebound congestion, nor are there any adverse effects 
for hours yn the central nervous system or blood pressure. No unpleasant 
taste or odour that w leter children (or, for that matter, 
adults). No stinging or burning sensation either. The d 
clinical advantages TYZANOL | ove othe 
known decongestant id up to a new effectivene 
and acceptability in the treatment o sal cong oO 
Tyzanol Nasal Decongestant sup | for adults as 
an 0.1 aqueous so yn in the new 15 ml. unbreakalt 
unspillable, flexible spray packs with atomiser nozzle 
for children in 10ml. glass bottles with dropper 


WORLD'S LARGEST PRODUCER OF ANTIBIOTICS 
PFIZER LTD., FOLKESTONE, KENT 


y 


* Trade Mark Chas. P r & ¢ 





whouw Me, Last 
woul tk mnittuw... 
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Deltifaeortrs: 


BRAND OF PREDNISOLONE 





* 


In U.K. available to Hospitals only 


on alll this 





* Trade Mark Chas. Pfizer & Co. Inc. 





Nature's defences... 


.». for animals Nature has given the Skunk 
enly one very predictable form of defence — an 
odour. Yet, unlike most animals it holds or shows 
little dread of man and no other animal attacks it 
knowingly. Its normal gait is a leisurely walk 
and when alarmed or attacked the skunk ejects 
ean evil yellowish fluid from its anal glands to a 
distance of up to 12 feet. This penetrating, 
mauseous smell is capable of producing suffo- 
coating effects and is usually a sure defence. 


..-for humans Nature also provides pre- 
dictable defences forman. In TERRAMYCIN SF, 


mot one but two of her most powerful defen- 
sive weapons are combined for the first time. 
To TERRAMYCIN, a broad-spectrum antibiotic 
derived from a tiny wrinkled mould found in the 
soil, has been added a balanced quantity of specific 
nutritional factors. Together in TERRAMYCIN 
SF, these products of Nature act synergistically— 
fighting over 100 microbial infections and fortify- 
ing man's body defences simulianeously. Because 
of its double defensive action, TERRAMYCIN SF 
is the logical choice in cases where prolonged 
infection has resulted in nutritional deficiency. 


Terramye in’ SI” 


TERRAMYCIN * SF * Capsules, in bottles of Asoorbie Acid . 7 me 
16 and 100, and packs of 1,000, each contain Thiamine mononitrate . ‘2 5 mg. Menaphthone 


260 mg. of well tolerated Terramycin plus Ribofavine 


ti fizer) WORLD'S LARGEST PRODUCER OF ANTIBIOTICS 


Nicotinamide .. .. .. .. 2 mg. 


- 2.5 mg. (Vitamin K analogue) .. 0.5 mg. 


PFIZER LTD,, FOLKESTONE, KENT 
*Trade Mark Chas. Pfizer & Co. Ine. 
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Save time on urine tests with... 


CLINITEST and ACETEST 


Reagent Tablets 
for the detection of Glycosuria 


Reagent Tablets 
for the detection of Ketonuria 


Both tests performed simultaneously in 1 minute! 


Specialists, General Practitioners,Clinics and 
Hospitals in all parts of the country have 
used and prescribed * Clinitest’ Reagent 
Tablets since 1947. Many valuable hours 


have been saved. Now after intensive re- 
search work and clinical trials the makers of 
*Clinitest" Reagent Tablets have produced 
*Acetest” Reagent Tablets for the detection 
of Ketonuria. With ‘ Clinitest ’ and ‘Acetest’ 
Reagent Tablets, reliable routine sugar and 





CLINITEST 


No external heating - No measuring of reagents 
Approved by the Medical Advisory Commit- 
tee of the Diabetic Association. The 
*Clinitest’ set, refills and accessories are all 
available under the N.H.S. on Form E.C.10. 
( Basic Drug Tarif} Prices: Set 6/8 complete. 
Refill bottles of 36 tablets 2/4.) 


CLINITEST — 
HOSPITAL EQUIPMENT 


An invaluable time-saver in wards 
and clinics. Write for details and 
hospital prices. 






acetone tests can be carried out simultane- 
ously in one minute! 


The advantages of 


ACETEST 


| 

| 

| Reagent Tablets 

| Quick and reliable, a single tablet provides all 

| the reagents to perform a test. Low cost 
permits this tablet test to be used as a screening 

| procedure or as a routine for diabetic patients 

No danger of false positives with normal urine 
| No caustic reagents. 
| To PeRFonm A TEST: 
| 1 Put 1 drop of urine on tablet. 
| 2 Take reading at 30 seconds. 

Compare tablet to colour 
| chart provided. 

3 Record results as negative, 
| trace, moderate or strongly 
| positive. 

Supplied in bottles of 100 
| tablets with colour scale 
| *Acetest" Reagent Tabiets 

diagnostic nitroprusside tabs.) 
| are also available under the 
| N.H.S. on Form E.C.10. 

Basic Drug Tariff price 3/10 
| per bottle of 100 tablets 
| (with colour scale). 
| 
| 
| 
| 
| 
L 


(1954) “Clinical Tests for Ketonuria’, 
Lancet’ April 17th, pp. 801/804 
(1954) Medicine Ilustrated’ 

lay, p. 289 

(1954) ‘Practical Clinical Biochemistry’, 

Heinemann, p 





(1954) ‘Clinica! Tests for Ketonuria’, 
‘Lancet’, July 0th, p. 95 


| 
I 
| 
| 
| 
! 
I 
| 
| 
| 
| 
| 
4 


THE AMES COMPANY (LONDON) LTD. 
Nuffield House, Piccadilly, W.!. Tel: REG 5321 
Orders for Ames Products should continue to be sent 
to the sole distributors for United Kingdom and Eire 
DON S. MOMAND LTD. 


58 Albany St., London, NWI 
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The key 
to successful 
peptic ulcer 


treatment 


NULACIN 





NULACIN effectively controls gastric acidity. The value of Nulacin in the treatment of 
peptic ulcer and the prevention of relapse has been confirmed by clinical studies in Great 
Britain, Australia, the U.S.A. and India. Nulacin tablets are palatable and convenient. 
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GASTRIC ANALYSIS Same patients as in 
Fig. 1, two days later, showing the striking 
neutralizing effect of sucking Nulacin tablets (3 
an hour). Note the return of acidity when 
Nulacin is discontinued. 


HORLICKS LIMITED 
Pharmaceutical Division 
Slough, Bucks, 


INDICATIONS 

NULACIN tablets are indicated whenever neutralization 
of the gastric contents is required: in active and quiescent 
peptic ulcer, gastritis, gastric hyperacidity. 

Beginning half-an-hour after food, a NULACIN 
tablet should be placed in the mouth and allowed to 
dissolve slowly. During the stage of ulcer activity, up to 
three tablets an hour may be required. For follow-up 
treatment, the suggested dosage is one or two tablets 
between meals. 

NULACIN tablets are not advertised to the public, 
have no B.P. equivalent and may be prescribed on E.C.10. 
The dispensing pack of 25 tablets is free of Purchase Tax. 
(Price to pharmacists is 2/-.) Also available in tubes of 12. 

NULACIN tablets are prepared from whole milk com- 
bined with dextrins and maltose, and incorporate 
Magnesium Trisilicate 3.5 grs.; Magnesium Oxide 2.0 
ers.; Calcium Carbonate 2.0 grs.; Magnesium Carbonate 
0.5 grs.; Ol. Menth. Pip. q.s. 

NULACIN is available throughout the British Common- 
wealth, in the U.S.A., and many other countries. It is known 
as NULACTIN in Canada and Sweden. 
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Nothing so active is 
as that which least seems so 


(Francs Thompson 


A peaceful countryside scene: but an active source 
of intense discomfort for all those 

susceptible to hay-fever, for now is the time of the 
year when invisible air-borne pollensgin 

to take their toll. Incapacitated by continual weeping 
sneezing and nasal congestion, the hay-fever 

patient’s desire for relief is understandably urgent; 

by the oral use of Benadryl* it can, in 
the great majority of cases, be 
promptly satisfied. In hay-fever, as in 
a variety of other allergic conditions, 
this powerful antihistamine provides 

a convenient and remarkably efficient 
means of controlling symptoms. 


Benadryl 


* Trade Mark 













an effective antihistamine 






Capsules (25 or 50 mg.) in bottles 
of 50 and 500. 






Elixir in bottles of 4 and 16 fi. ozs. 


: * PARKE, DAVIS & Co. Ltd. (Jnc. U.S.A.), Hounslow, Middlesex. * Tel: Hounslow 2361 
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Local anaesthesia 


| Soma * (freeze-dried Hyaluronidase) enhances the speed and depth 
of local anaesthesia, increasing the anaesthetic area by 40°,. It is 
recommended for use in GENERAL SURGERY, and in ORTHOPAEDIC SURGERY 
for the infiltration of sprains or reduction of simple fractures such as the 
Colles. The freedom from tissue distortion following its use in PLASTIC 


SURGERY enables appraisal of results during the progress of the operation. 





300 T. R. units of ‘WYDASE° (the contents of 2 vials), freshly dissolved in I c.c. of 
cold sterile normal saline, should be added to 50 c.c. of cool anaesthetic solution 
contuining 0.5 c.c. of 1 : 1000 adrenaline. 


Available in rubber capped vials containing 
150 T. R. units. 








‘WYDASE’ 
ied) PE mo 


HYALURONIDASE 
John Wyeth & Brother Lid. 
Clifton House, Euston Road, London, N.W. I 
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Aftermath- 


Precise diagnosis, specific therapy 
promptly applied, rapid and 
satisfactory response . . . a desirable 
sequence in any acute infection. 


Yet, before the case can be considered 
as finally closed, the problem of the 
aftermath — physical and mental 
asthenia — must be resolved. 


Post-infective debility reflects the 
high nitrogen loss which plays an 
important causative role in the 
subjective manifestations of asthenia. 
Since, too, only small amounts of 
protein are stored in the body, it is 
advisable to ensure a particularly high 
intake of essential amino-acids 

during convalescence. 


Sanatogen is the restorative tonic 
nutrient of choice — a protein 
complex rich in essential amino-acids 
with 5% of glycerophosphate. 


A 
> 
es 





Asthenia 
and Psychasthenia 


The protein moiety, apart from its 
high nutrient value, has an intrinsic 
tonic effect on the depleted tissues 
generally, and on antibody formation, 
hemoglobin, and liver function. 

This tonic effect is, moreover, 
augmented by the glycerophosphates, 
long accepted as an efficient 

nerve and general tonic. 


For over fifty years Sanatogen has 
been used successfully for physical 
and mental debility after acute 
infections or major operations. It 
has also produced excellent results as 
an adjunct to simple psychotherapy 
in the protean psychosomatic 
manifestations which make up 

such an important proportion of 
general practice. 


Sanatogen 


THE HIGH PROTEIN TONIC 


The word ‘Sanatogen’ is a registered trade mark of Genatosan Limited, | oughborough, Leics 
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16 years of clinical opinion 


supports the use of vaginal tampons 








+ 
7 


a high standard 


S 


of hygiene is encouraged and 
ID S 


personal comfort increased 


There is abundant clinical evidence to support the widespread and 
increasing use of tampons for the internal absorption of the menstrual 
flow. Research work conducted in Britain and America over the past 
16 years (1-7) has shown conclusively that vaginal tampons properly 
used are in no way prejudicial to health. 

Women welcome them because of the extra comfort and because they 
are now able to indulge in social activities and sports with a greater 
sense of physical and mental freedom. One observer (6) found that 
elimination of pads, pins and belts, and of the chafing and itching 
caused by the usual external pads were factors greatly in favour of 
tampons. Another observer (7) noted that 93-6°% of her subjects 
preferred to go on using tampons once they had tried them, rather 
than return to perineal pads, and many research workers stress the 
freedom from odour and vaginal and urethral infection of peri-anal 
origin. 

Intelligently used, vaginal tampons represent a decided advance in 


feminine hygiene. They may be recommended with confidence. 


REFERENCES 
1. British Medical Journal. 1942). 1. $24. 4. West J. Surg. Obstet. Gyn@c. i943) $1. 160. 
2. British Medical Journa (1952), 1, 24 5. Med. Re (1942) 155. 316. 
3. J. Amer. Med. Assox 1945). 128. 490 6. Clin. Med. Sur (1999), 46, 327, 
7 imer. J. Obstet. Gyna@c. 1943), 46. 259. 


TAMPAX 


ISSUED BY THE MEDICAL DEPARTMENT, TAMPAX LIMITED, BELVUEF ROAD, NORTHOLT, GREENFORD, MIDDLESEX 
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Angina Pectoris 


In ‘Pentoxylon’ the tranquillizing, bradycardic 
influence of ‘Rauwiloid’ brand alkaloid hydrochlorides 
of Rauwolfia serpentina is allied to the prolonged 
vasodilating effect of pentaerythrity! tetranitrate. This 
new combined therapy represents an important advance 
in the long term treatment of angina pectoris. 

Although some patients will still occasionally 
require glyceryl trinitrate, in many others *Pentoxylon’ 
will provide complete relief from anginal attacks. It 
will also bring: ‘‘gratifying reduction of anxiety and 
North-West Med. (1955) 54: 34 
Dose: | tablet four times a day, before meals, increased 


relief of apprehension .. . 


later if necessary. 


ae Teer \\ *Pentoxylon’ is available in tablets, cach 

R) it } containing 1 mg. of * Rauwiloid’ and 10 mg. 

\ = aw se y) of pentaerythrity! tetranitrate, available in 
- ——— bottles of 25, 100 and 500. 


*RAUWILOID’ and 
*PENTOXYLON'’ are registered trademarks 


Registered Users: 


RIKER LABORATORIES LIMITED 


LOUGHBOROUGH LEIics. 
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Decilderm 


OINTMENT - POWDER 
(DUNCAN) 





For fungus infections 


of the skin 


In fungus infections of the skin such as tinea pedis (athlete’s 
foot), tinea cruris (dhobi itch), moniliasis, etc., certain higher 
fatty acids are becoming an accepted treatment. 

Undecylenic acid with its zine salt is present in DECILDERM 
Ointment and Powder (Duncan), and appears to be the most 
effective of these acids for fungus infections. 

Decilderm Ointment and Powder (Duncan) are easy to apply 


and the odour of undecylenic acid is hidden by a perfume. 


DECILDERM OINTMENT (Duncan) 


containing undecylenic acid 5 %, zinc salt 20%, in 1 oz. tubes 


DECILDERM POWDER (Duncan) 


containing undecylenic acid 2%, zinc salt 20%, im 14 oz. sprinkler tins. 


DUNCAN, FLOCKHART & CO., LTD. 


104-8, Holyrood Road, 4, Carlos Place, 


EDINBURGH, 8 LONDON, W.1 
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Thromboral 


A treatment for Hemorrhagic ulcers 
occurring in the 
alimentary canal 


THROMBORAL has been develop- 
ed for the systemic control of haemorr- 
hagic complications of peptic and 
duodenal ulcers; bleeding from 
ruptured esophageal varices; denuded £ 
buccal ulcer and all cases of f/f 
epigastric distress exhibiting signs 
of internal haemorrhage. 


THROMBORAL contains / 
active THROMBIN in / —@ 
massive doses, the in- 0) 
stantaneous haemostatic Re 
effect of which is pre- 
served by reduction of 
the pH of the gastric 
mucosa. Natural 

physiological co- 
agulation occurs 

at the site of 

bleeding. 














ee 


MAW’S Ethical Products 


also include: 


Naphthionin A hxmostatic of general action 
for administration by the parenteral route; 
used pre-operatively or post-operatively. 
Naphthionin does not control hxmophiliac 
bleeding for which Thrombin (Maw) is the 
hemostatic of choice. 

Thrombin (Maw) A hzmostatic for topical 
use in surgical procedures for the immediate 
arrest of hemorrhage. 

Thromboplastic (Maw) For reagent use 
in the determination of the prothrombin time 
in anticoagulant therapy. 

Reazide (Cyanacetic Acid Hydrazide) 
A new hydrazide for specific use in all forms of 
tuberculosis. Clinical trials in progress. 
Hematrix An ointment for the treatment of 
hemorrhoids, pruritus ani and painful, in- 
flammatory, pruritic and eczematous lesions 
of the skin in the anal region. Prescribable on 
E.C.10, 

Further information available on request from 
Dept. MM 


ETHICAL PRODUCTS 


S Maw Son and Sons Limited Barnet England 
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‘For the length of your rod, you are always 
to be governed by the breadth of the river 
you shall choose to angle at.” 

ISAAC WALTON—The Compleat Angler 






The doctor in general practice has not always such a well-defined guide 
when choosing the best drug with which to combat an infection. 
By prescribing ‘ Sulphamezathine’ and penicillin together, however, 


as ‘SULMEZIL’, the maximum chance of a successful recovery is ensured. 


COMBINED ‘ SULPHAMEZATHINE'’ 


P S U L M E Z I L 7 AND PENICILLIN THERAPY 


ORAL SUSPENSION AND TABLETS 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED, FULSHAW HALL, 
WILMSLOW, CHESHIRE A subsidiary company of Imperial Chemical Industries Limited 


Ph. 629 
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A New 
ASTHMA 
THERAPY 





SPEEDY AND LONG LASTING 
ACTION COMBINED 


The “two-phase” therapy provided by ISO-BRONCHISAN sets new 
standards of efficiency in asthma control. Outer layer of the tablets consists 
of Isopropyl-Nor-Adrenaline—a potent bronchodilator well absorbed by the 
sublingual route. When the tablet is placed under the tongue, this layer 
dissolves and symptoms are promptly relieved. Swallowing of the tablet’s 
nucleus presents its content of Ephedrine and Theophylline for slow absorption 
by the alimentary route—so maintaining and prolonging the antispasmodic 
action on the bronchial smooth muscle. 

Each tablet contains Isopropyl - Nor - Adren- 
aline (Isoprenaline) sulphate gr. j; Ephedrine 


hydrochlor gr. 2/5; Theophylline gr. 2. In 
IMMEDIATE RELIEF tubes of 20 tablets and bottles of 100 tablets 


an 
7 











Iso - BRONCHISAN 


Prescribable on Form E.C. 10 


PROLONGED ACTION 





Silten Limited * Silten House * Hatfield * Herts -* England 
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THE TREATMENT OF 


PEPTIC ULCER 


WITH “ROTER” TABLETS 


A Ge 


Extract from the British Medical Journal, Ist October, 1955, p. 827 





“ The immediate clinical results were assessed after the first month's 
treatment in four main groups: (A) pronounced relief (symptom 
free); (B) definite relief (minor symptoms with no pain); (C) 
rie relief (symptoms persisting but improved); (D) no 
relie 


81% of cases became symptom free—70% of them during 
the first week and 30% during the second week ; a further 9% 
were relieved of the majority of their symptoms. Thus there was a 
—oe response in 90°, of cases. 


* Four of the nine cases in groups C and D have elected to go to 
surgery, and one of the remaining cases has a hiatus hernia as well 
as a duodenal ulcer. Experience of treating these ‘ failures’ over 
the past six years leads one to believe that no form of medical 
treatment will be effective and that surgery is the only hope of 
relieving their symptoms. In 75% of the cases the patients were 
of the opinion that the tablets were superior to alkaline powders, 
and they found that they were able to take foods which they had 
avoided for years. 


“ The treatment is ideal for general practice, where its simplicity 
appeals to both patient and doctor, and, although its mode of 
action remains an unsolved problem, this should not deter its use 
in a condition the cause of which remains a riddle. Finally, while 
the possibility of toxic effects does arise, none have been reported 
or found in this series; but, as a precaution, the tablets should not 
be administered to young children.” 


Roter"’ tablets are prescribed on N.H.S. They are not advertised to the public 
Packings: Tins of 40, 120, 640; and dispensing size, 720 (P.T. Exempt) 


Samples and literature on request 





F.A.LR. LABORATORIES LIMITED, HEATH ROAD, TWICKENHAM, MIDDLESEX 
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A Superior 
Buffered Analgesic 















‘ALASIL’ TABLETS — the improved form of salicylate medica- 
tion — provide the efficient analgesia expected from their 
content of aspirin. Their superior acceptability derives 
from their content of a reliable buffer which minimizes the 
tendency to gastric irritation sometimes caused by the use 
of aspirin alone. 


‘Alasil’ is an advanced sedative and anti- 

Ad pyretic; it does not tend to induce gastric 

irritation; because of its high tolera- 

va ntages bility, it may be used for long-term 

administration even to those with sensitive 
stomachs, and to children 


‘Alasil’ Tablets contain the recognized 
antacid corrective, ‘Alocol’ (Colloidal 
Aluminium Hydroxide), which permits 





Com position their sedative principle, acetylsalicylic 
Symptomatic pain generally, rheumatism, 
fibrositis, lumbago, headache, dysmenor- 


acid to exert its action with minimal risk 

of side-effects. 
. . 
Indications : 

rhoea; dental pain. 

p k p ° TO PHARMACISTS ( P.7. exempt for dispensing) 

Standard size: 1000 in 250 bottles, 30/8, 

ac S E rices * Juvenile’ ‘as: 175, 6/6; 780 11/3; 1,800, 21/6 


Alasil ° 


Sample & literature on request to A. WANDER LTD., 42 UPPER GROSVENOR ST., LONDON W.1 











M39I 









ALASIL JUVENILE TABLETS 
Alasil ‘Juvenile’ Tablets specially sized for children, and 
neither coloured nor flavoured, are packed in tubes bearing 
dosage-for-age instructions. 
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Governing factors 


in balanced digitalisation 


A constant and stable composition, rapid action, 
uniform absorption, and elimination quick enough 
to avoid prolonged toxicity ; these are the qualities 
which would be expected of a digitalis preparation 
of choice. They are all evident in Digoxin. A pure 
digitalis glycoside, Digoxin given by mouth or intra- 
venously permits safe and sensitive control of 
cardiac arrhythmias, and moreover enables main- 
tenance dosage to be established within a very 
short time. 


FOR ORAL ADMINISTRATION 


* Tabloid ’ #0 Digoxin 
Solution of Digoxin, ‘B. W. & Co.’ 


FOR INTRAVENOUS ADMINISTRATION 


* Wellcome ’ so Injection of Digoxin 
* Wellcome *mm«o Sterile Alcoholic Solution of Digoxin 


DIGOXIN ‘B.W. & CO.’ 





hal BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
and 18, MERRION SQUARE, DUBLIN. Telephone: DUBLIN 6575!1-2 
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In post-haemorrhagic states; as a therapeutic or precautionary 
measure during and after pregnancy; in adolescents, old people 
and those of unsound dietary habits, Ferraplex B is ideal for 
iron-deficiency anaemias of all kinds. 


It contains adequate FERROUS iron in a form yielding rapidly 
increased and sustained haemoglobin levels. 


The supplements it contains—copper, complete vitamin B complex, 
ascorbic acid—ensure that not only the additional iron but that 
present in the diet is fully utilised for haemopoiesis. 


It is extremely well tolerated by patients of all ages, even those who 
usually react unfavourably to unmodified doses of iron salts. 


COMPOSITION 
Average daily dose of six FERRAPLEX B VITAMIN B COMPLEX EXTRACT: 2 grammes 
tablets contains: prepared from brewers’ yeast and including 
7 ~ Aneurine hydrochloride (Vitamin B;) . . 3 mg 
FERRI SULPH. EXSICC., B.P..... I gramme - ! 
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passes the acid test 


Penicillin-V, Lilly, is unique in being acid-stable, 
and thus is not destroyed by gastric secretions. It 
gives higher and more prolonged blood levels than 
any other oral penicillin, and is therapeutically 
comparable with parenteral penicillin. Penicillin-V, 
Lilly, is the product of choice wherever penicillin 
treatment is indicated. 


Available as aa a 
*PULVULES’ PENICILLIN-V LILLY, Sek” 
125 mg. In bottles of 12, 100, 500 and 1,000 

Average adult dose—! capsule three times daily, 


increased in severe infections. 


SUSPENSION PENICILLIN-V LILLY, 
PAEDIATRIC. 


62.5 mg. in each 5 cc. (large teaspoonful), in bottles “ 
to make 60 cc. Pleasantly flavoured. 


Average children’s dose-——! teaspoonful three or 
four times daily 
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THE MONTH 


EvEN the good old ‘skins’ of our student days cannot escape the impact 
of modern life, and it is a sign of the times that a symposium on the subject 
should include an article on ‘Drug eruptions’ and one on 
The ‘Cosmetics and the skin’. Both are important, though for 
Symposium very different reasons. The former because, as Dr. Moyna- 
han points out, with the virtual disappearance of syphilis 
from Britain, the drug eruptions are now the ‘great imitators’; the latter 
because of the vast scale on which cosmetics are used and the tendency 
for a woman to attribute any skin lesion she may develop to one or other 
of the cosmetics she is using at the time. Actually, as Dr. Hodgson points 
out, the incidence of skin irritation due to cosmetics is very low. Drug 
eruptions are not uncommon but are usually mild. The accompanying 
hypersensitivity reaction, however, may be serious, or even fatal. Dr. 
David Williams’ introductory article, on pruritus, deals with one of the 
oldest ills to which man is heir, and one which may not only give the patient 
many a sleepless night, but also the practitioner many a worrying interview. 
Dr. Martin Beare, in his article on ‘Parasitic infections of the skin’, provides 
a comprehensive review of a source of skin disease which has resisted all 
attempts at eradication on the part of the sanitarian. The other three 
articles, on acne, infantile eczema, and diseases of the nails, deal with 
three of the most troublesome of the dermatological lesions encoun- 
tered in general practice. 


As the council of the British Medical Association points out in its annual 
report for 1955-56, ‘it is impossible to divorce the Health Service with an 
annual expenditure in the region of £480 million from Parlia- 

The Cost mentary control and... it must from time to time be the 
of Health subject of political controversy’. Conversely, the practitioner, 
both as an active member of the Service and as a taxpayer, 

cannot be expected to remain aloof from the problem of whether the 
country is getting full value for the vast sums now being spent on the 
Service. Indeed, in many ways the practitioner is in a much stronger 
position than the layman to decide whether such value is being obtained. 
In spite of the somewhat complacent attitude of the Guillebaud Committee, 
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there are, as Hugo O’Hear points out in an admirably concise booklet (‘It’s 
Your Money’. Hollis & Carter, price 1s.), ‘many people, not least in the 
medical profession itself, who are already disturbed at the present high cost 
of the Service’. 

It is too often forgotten that the Service costs {9 a year for every man, 
woman and child in the country. The hospital service alone costs over £280 
million a year: i.e. a little over {5 per head of the population. The average 
annual cost per bed is £555; in some hospitals the cost comes to nearly 
£1,200 a year. Mr. O’Hear quotes the case of one hospital in which before 
the last War the domestic staff averaged g2 people; now it is 136. Before 
tle War there were 18 porters; now there are 30. Before the War they did 
the window cleaning; now this is let out on contract. In striking contrast 
to this high cost in the National Health Service is the fact that hospital 
insur nce associations are offering over {200 a year cover for hospital 
expenses for a premium of under {5 a year. Under such schemes the patient 
has fr e choice of hospital and specialist, and can obtain treatment without 
delay. It is estimated that it would save the country £80 million a year if 
cover was arranged in this way on a national scale. There is certainly no 
lack of evidence to support Mr. O’Hear’s contention that ‘much of the 
bu-eaucracy which has been welded on to the State welfare machine has 
Leen unnecessary and that much of the benevolent work done by the 
Welfare State could have been done more cheaply and more effectively by 
other methods’. 


‘Positive health’ is one of the more reprehensible catch-words beloved of 
the politician. If it is taken to mean the advising of the citizen on methods 
of healthy living, then it is a practice which has long been 
‘Positive carried out by the family doctor. The danger today is that it 
Health’ may be carried out with more enthusiasm than discrimination. 
As Dr. Hugh Barber points out in a characteristically sage 
essay (Guy’s Hosp. Gaz., 1956, 70, 70), which should be made compulsory 
reading for every newly quakfied doctor, ‘if the planner means by positive 
health that the doctor should seek out the people on his medical list and 
instruct them when they are not seeking medical advice, I am not at all 
sure that the results would be beneficial. . . . There is such a thing as health 
consciousness which may be morbid. If a man receives too much advice 
about his body, he may become unduly conscious of it’. 

His essay is packed with wisdom distilled from over half a century spent 
in practising the art of medicine. Aphorism follows aphorism as he epito- 
mizes in a few cogent words the essence of good clinical practice: e.g., 
‘You should never argue with a patient’. His ‘one prescription for health 
in boys and girls’ is: ‘A boy [or girl] should know where to find his mother, 
and she should teach him self control’. For the successful business man the 
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‘one real secret of good health’ is that ‘he should have a sense of humour’. 
For the middle-aged he is ‘by no means convinced that a routine overhaul 
would be in the best interests of the individual’, but he ‘would be in favour 
of a man keeping the waistcoat in which he was married (assuming it was 
not hired) and buttoning it up on each anniversary of his wedding day. . . . 
To keep the abdominal muscles flat is more important than studying the 
weighing machine’. What it all comes to is that ‘it is the development of 
character that is all important, bringing with it self-control, thought for 
other people and a true interest in life. A hint at the right opportunity may 
set the mind in the right direction, but the individual should build up his 
health and character upon that hint, without taking his anatomy and 
physiology too seriously. . .. We do not want too much back-chat from the 
doctor’. On the portal of every medical school should be engraved these 
concluding words from this memorable essay: “The best doctors should be 
students of human nature. In which there is much that cannot be explained 
by any theory; and a good deal that is too subtle to be expressed in those 
crude written noises, commonly called words’. 


AN interesting investigation into the sleeping behaviour of old folk is re- 
ported by N. R. Cowan (Hith Bull. (Edinb.), 1956, 14, 7) from the Con- 
sultative Health Centre for Old People, Rutherglen. It is 

Old Folk based upon the findings in 313 reasonably healthy patients, 

and Sleep 170 men and 143 women, aged 70 years and over. Sleep was 
divided into three grades, according to its assessed quality: 
good, fair, and bad. Good sleep was noted in only 58 per cent. of the 
patients: 63 per cent. of the men and 52 per cent. of the women. Advancing 
years had no effect upon the quality of sleep: thus, 60 per cent. of the 
patients in the 70-74 years age-group, and 66 per cent. of those aged 85 
and over, had good sleep. Marital status, however, had a considerable 
influence: 77 per cent. of the single patients had good sleep, compared with 
only 45 per cent. of widows. The quality of sleep was also affected by the 
state of health of the individual: 94 per cent. of patients who were contented 
and had no physical complaint had good sleep, compared with only 15 per 
cent. of those who were discontented with their lives and had some physical 
defect. Rather unexpectedly, diurnal sleep had relatively little effect upon 
the quality of sleep at night. Among the 186 patients who took more than 
half an hour to fall asleep were eight men who ‘were certain that the 
deterioration in their sleep dated from the time of their retirement from 
work and was the direct result of enforced leisure’. 

Nocturnal micturition was the most important cause of disturbed sleep, 
occurring in 236 patients. In this connexion attention is drawn to the danger 
involved in giving old people barbiturates. ‘When the necessity to micturate 
overcomes the action of the barbiturate the patient may have a somewhat 
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hazardous journey from and to his bed’, and it is suggested that in certain 
cases chloral hydrate may be the drug of choice. Nocturnal cramp was 
responsible for disturbed sleep in g1 patients. In view of the multiplicity of 
remedies used for this distressing condition, without avail, it is suggested 
that this is a subject particularly well suited for a controlled therapeutic 
trial by general practitioners. Of those who had to get out of bed at night, 
37 (15 per cent.) habitually delayed their return to smoke, eat or drink. 
One old lady regularly enjoyed a plate of porridge at 3 a.m. 


WHEN the victory of one of the Queen’s horses is described by a well-known 
racing correspondent as ‘a triumph for a very interesting form of treatment’, 
even the non-race-going doctor must prick up his ears. When, 

Equine further, it is learned that the practitioner of this form of 

Exorcism treatment ‘claims to be able to remove bad impulses and 
replace them with good ones’, the prospects become even 
more intriguing. According to Mr. David Livingstone-Learmonth, the 
correspondent in question, ‘all that Mr. B. [the therapist] apparently does 
is to put his hands on the horse in its box and remain in this position for 
from twenty minutes to half an hour, which is the length of one session 
during a course of treatment’. Although he has discussed the subject 
with the therapist, Mr. Livingstone-Learmonth is not clear what 
happens during the laying on of hands. Indeed, he is ‘tempted to think that 
he [the therapist] does not know himself though he has undoubtedly 
deliberately developed what was once little more than a latent power’. 
One thing the therapist is quite dogmatic about is that his method of 
treatment has nothing to do with psychiatry. 

The proof of the pudding is in the eating, however, and what seems to 
be quite certain is that at least two of the Queen’s horses, which were once 
highly strung and difficult to manage—one so much so that he had to be 
withdrawn from the Two Thousand Guineas and the Derby-—-have com- 
pletely changed their nature following a course of this treatment, and are 
now among the most successful race-horses in the country. The therapist is 
probably wise to renounce any claim to be a veterinary psychiatrist, but it 
would be interesting to have the reactions of our human psychiatrists to 
this phenomenon. Is it possibly a form of the currently fashionable hypno- 
tism, or is it necessary to turn back the clock and assume that some evil 
spirit is withdrawn from the horse? May the time yet come when a layer-on 
of hands may be an integral member of the entourage of presidents and 
prime ministers as they pass to and fro through the Iron Curtain? Or, on 
a more domestic level, by the use of this technique may father be able to 
control his erring offspring? Whatever the possibilities, there would certainly 
seem to be good grounds for investigating the application of this new 
method of treatment to men (and women) with ‘bad impulses’. 








PRURITUS 


By DAVID I. WILLIAMS, M.B., F.R.C.P. 
Physician, Dermatological Department, King’s College Hospital 


To create the illusion of a literary background and of an education such as 
most doctors lack, there is nothing better than an apt quotation to head an 
article. But the poets seem to have neglected pruritus: or perhaps the 
compiler of my book of quotations thought the subject scarcely delicate, 
although on other scores he is clearly far from squeamish. Yet this matter 
of pruritus is important; nobody passes through life without from time to 
time enjoying a first-rate scratch, and scratching presupposes an itch. 
There are many causes of itching and it is commonly associated with 
changes, obvious to the naked eye, which can be given Latin or Greek 
names; these names, while they do not always explain what is going on, at 
least enable various conditions to be pigeon holed. Itching may have brought 
the patient to the doctor but only as a symptom of visible skin disease. 
Pruritus, while it is a synonym for itching, is the term used to cover itching 
without obvious somatic skin disease. 


PHYSIOLOGY AND PATHOLOGY 

The physiology of itching is still not properly understood. Itching is a sub- 
jective manifestation impossible to measure and this fact accounts in part 
for the difficulties of experimental work on the subject. Although the 
sensation of itching is probably carried in pain fibres, it is something 
different from pain, not simply minimal pain. Temporally persistent ex- 
citation, too low in intensity to cause pain and too continuous to register 
as prick, seems to be the cause of the sensation of itching (Goldsmith and 
Hellier, 1954). This sensation is carried in the spinothalamic tract and 
seems to be registered in the thalamus rather than in the cerebral cortex. 
It does not seem, at least in most of the skin diseases concerned, that skin 
lesions of themselves cause itching. Something or other causes both the skin 
lesion and the itching. Substances are formed which have the power to 
irritate the appropriate nerve endings and these, or other substances formed 
at the same time, initiate the skin changes. This means that lesions may be 
at their itchiest before there is any macroscopic change to be seen in the 
skin. Even further than this, itching not infrequently occurs without any 
macroscopic changes whatsoever developing—unless there be scratch marks 
—and microscopic abnormalities may be equally lacking. The itch-produc- 
ing substances could therefore be the same as those causing skin changes 
or by-products of the pathological process concerned. 

An eczematous area responds to an itch stimulus for a longer time, over 
a greater area and more fiercely than does normal skin; furthermore, 
eczematous skins give an itch response to stimuli normally not recognized. 
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This increased response persists for a time after the eczematous lesions 
have disappeared. The itch response to injected histamine (Cormia, 1952) 
is at a lower threshold by night than by day, in involved skin than in normal 
skin, in areas the site of previous itchy skin lesions and in the presence of 
hyperemia. The itch threshold is lowered at times of stress. This experi- 
mental finding, of course, supports ample clinical evidence that psycho- 
logical troubles not only predispose to itch but also to visible skin disease. 
The part played by psychological stress in the causation of skin disease is 
assured; whilst it clearly plays the lead in a few conditions, it is more often 
a strong supporting player stimulating and making easier the parts of the 
other players. The itch threshold is lowered in an area on which the atten- 
tion is focused. Deep concentration on such an area may make the itching 
intolerable. ‘Thus arises the possible therapeutic paradox that local treat- 
ment by concentrating interest on an area may of itself delay recovery. 

Shelley and Arthur (1955) have recently written a very charming and 
stimulating article on the cause of itching. This article starts by quoting 
William Chamberlaine who, in 1784, wrote: 

* Everyone that knows what cowhage, or cowitch, is must be sensible, that if the 

least particle of it comes in contact with the skin, it causes a most intolerable 
itching’. 
This quotation amongst other things led them to investigate the properties 
of cowhage. Not the least attractive part of their article is a list of the 
synonyms for cowhage and these include cadjuct, kiwack, stinging bean, 
elephant’s scratch wort and mucuna pruriens. They were looking for some 
substance to use as an itch stimulus in experimental work, and found that 
superficial insertion into the skin of a spicule from this plant caused itching 
with no visible skin changes. Having ultimately isolated, purified and 
identified a new plant proteolytic enzyme, mucunain, they postulate that 
the activation or release of tissue or serum proteinases in the epidermis may 
be the basis for clinical pruritus. Indeed, they go even farther and say that 
proteinases may perhaps be the basis for itching in all skin diseases. This 
report opens up important possibilities for therapeutic advances. 

This is perhaps the place to mention a fascinating notion put forward 
by David and Moursund (1955) in a recent preliminary report. Electrostatic 
electricity present on the body surface can be measured by a voltmeter. 
The voltage, they found, is increased by several factors: when wool or nylon 
is worn next to the skin the charge is greater; scratching or rubbing the 
skin increases it; in bed when there is no good contact with the ground the 
voltage rises, as it does in dry weather and in persons with diminished or 
absent sweating. Finally, and most important, dryness of the skin also puts 
up the charge. The voltage varies from a few volts to the terrifying figure 
of over a thousand volts! Earthing patients, David and Moursund say, will 
not only prevent accumulation of the electrostatic charge but also reduces 
pruritus associated with atopic dermatitis, exfoliative dermatitis, and senile 
skins. A patient with dermatitis herpetiformis, however, was not relieved. 
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All this suggests that elderly patients with dry skins, sometimes much con- 
fined to bed and perhaps wrapped in red flannel for warmth are likely to 
be electric personalities who need bringing down to earth. It is possible, 
these workers suggest, that the antipruritic effects of baths, compresses and 
of some lotions or ointments may be related to their effect on the surface 
electrical charge. The problem remains of how best to devise a suitable way 
of earthing patients. 


CAUSES OF PRURITUS 

Pruritus is a common enough complaint and only those who have suffered 
from it can appreciate how intolerable, how maddening and how debilitating 
this symptom can be. If it is severe, and particularly if it is causing the 
sufferer to lose sleep, his only anxiety may well be to get freed from the 
itch whatever its cause. Proper seeking out of the cause is the obvious but 
not always an easy first step to be taken. Frank, florid, somatic skin disease 
may be the basis of the itch. Essential pruritus, however, without coincident 
somatic skin disease is the concern of this article. Obviously the skin will 
be scratched if there is any degree of itch, and excoriations, often of a vicious 
extent, will be found in these cases. Indeed, the patient will work himself 
up into a frenzy of excited scratching and final exhaustion; this, paralleled 
with masturbation, is Providence’s gift to the psychiatrist. Certain patients 
who have the right diathesis produce at the site of scratching secondary 
skin changes; these are that type of thickening of the skin called lichenifica- 
tion and those convex, excoriated papules which typify prurigo. The 
presence of prurigo or of lichenification, however, is not usually evidence 
of deeper organic disease. Whilst psychiatric factors are commonly invoked 
when this change is seen—perhaps rightly—the only clear facts are that 
certain people, when they scratch, lichenify; the others do not. The causes 
of pruritus can be divided into those due to external factors and those due 
to internal factors. 


EXTERNAL FACTORS 
Having dismissed somatic skin disease perhaps too glibly, I would urge the 
importance of not missing the diagnosis of scabies. Not for public health 
reasons, not even for academic accuracy, but because failure to diagnose 
scabies leads to a horrible loss of face. There is nobody so superior as the 
colleague who points out that the itch was due to scabies after all. Other 
parasitic infestations exist, which are fully dealt with elsewhere in this 
symposium (p. 484) by Martin Beare. Wearing apparel may make patients 
itch; wool is the greatest offender, probably because of fragmentation of 
the wool fibres. It is often said that things in which clothing has been 
washed, or other cleansing agents, can be responsible for irritation. It is 
only too easy to put forward this idea when no other cause can be found. 
Some people itch in the winter and their itch is often at its paroxysmal 
worst when they take their clothes off—another chance for the psychiatrist. 
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Others itch intolerably whenever they take a bath, particularly a hot bath. 
Whilst the addition of bath salts or antiseptics can obviously irritate the 
skin, there is no doubt that this bath itch is a real thing. 


INTERNAL FACTORS 

Probably the most common cause of itching is that due to so-called senile 
skin changes. The skin as it grows older and tired loses its elasticity, be- 
comes thinner, drier and wrinkled. Degeneration of the elastic tissue, 
poverty of blood supply because of arteriosclerosis, unspecified toxic factors, 
have all been blamed by various authors for these changes. It is more 
probably simply part of the ageing process; certainly endocrine factors are 
involved and in particular the sex hormones. It is interesting that the use 
of cestrogens in cosmetics arose out of the observation by the more elderly 
workers in a stilbestrol plant that the skin of their hands was becoming 
more pliable and youthful. Lack of pliability is, of course, a characteristic 
of growing old. Experimental evidence shows that local use of cestrogens 
does cause plumping of collagen due to imbibition of water. Theoretically 
therefore the giving of estrogens is indicated to women with senile skin 
changes and of androgens to the men. In practice there are difficulties. 
(Estrogens by any route—by mouth, by injection or by inunction—can 
upset patients; there may be minor toxic effects such as headaches, dizziness, 
nausea, vomiting and drug rashes. More important is the possible disturb- 
ance of the uterus. Bleeding from the uterus after years of peace is an 
unpleasant surprise to patient and doctor. The perfect wicket for trying 
cestrogens is the patient with a previous hysterectomy. In general, cestrogens 
are better reserved until other measures have failed. In the same way the 
male senile skin can be much improved by androgens; indeed the return 
to a smooth, supple skin may be quite remarkable; treatment has to be con- 
tinued for as long as three months before it is abandoned as useless. Pros- 
tatic troubles are an indication not to give androgens. Methyltestosterone 
‘linguets’, 5 mg., allowed to be absorbed from under the tongue, three 
times a day, are the best method of giving androgens at the start of treatment. 
If it meets with success, implantation of androgens at about six-monthly 
intervals can prove the most satisfactory method. There is no doubt that 
many old men feel invigorated by these things. The condition of the pubic 
hairs is a fair indication of whether androgens will prove useful. If these 
hairs are curled and youthful looking, androgens will not avail against an 
itchy skin. If they are straight, languid and weary, there is more than a 
good chance that both they and the senile skin will be rejuvenated. 

It has always to be remembered that, even although senile skin changes 
may be present, there may be some other reason, perhaps even a sinister 
reason, why the patient may have an itch. Pruritus has been described as 
the first sign of internal cancer, particularly of the stomach and breast, 
although growths elsewhere have been involved. Removal of the tumour 
has led to cessation of the irritation. The lymphoblastomas, the leukzmias, 
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mycosis fungoides and, above all, Hodgkin’s disease may be itching diseases. 
Hodgkin’s disease may indeed present as an acute itching of the skin with 
fever and heavy sweating, long before any enlarged glands can be detected, 
and it can be exceedingly difficult to be sure of the diagnosis at this stage. 

It is customary to test for sugar in the urine of patients who itch and it 
would almost be regarded as negligence not to do so. In practice it is quite 
unusual to find sugar. Itching due to diabetes mellitus is more often 
localized and accompanied by manifest skin changes such as a monilial 
intertrigo. In theory, control of the diabetes should stop the itch but this 
is not always the case. 

Jaundice, whether of obstructive origin or not, may cause horrible itch- 
ing. It is quite possible for the itching to arise before the change in colour 
of the skin or of the conjunctive is manifest. The history of the patient, 
and examination of the urine and of the serum bilirubin may give the diag- 
nosis before the lapse of time does so. The declining days of a patient may 
be rendered agonizing by the itch associated with an inoperable obstructive 
jaundice. Lloyd-Thomas and Sherlock (1952) treated seven cases of obstruc- 
tive jaundice due to various causes with methyltestosterone, in a dose of 
25 mg. a day, given by the sublingual route. All these cases were relieved 
of their itch in from four to seven days, although the jaundice was not in 
any way improved; indeed it seemed to get worse. Itching is occasionally 
an accompaniment of other liver diseases. 

Kidney disease causing a rise in the blood urea may be associated with 
itching. In cases of this sort the kidney disease is usually obvious ,long 
before the itching starts. It may be due to the presence in the skin of a 
residue of nitrogenous substance such as urea, uric acid and ammonia 
compounds. It has been said that the non-protein nitrogen is double the 
normal in cases of senile pruritus. Linked with this group is the develop- 
ment of itching in the last three months of pregnancy, when, if generalized, 
it signifies a toxemia. 

Drugs may be responsible for itching, usually as a precursor of a frank 
eruption. Since almost any drug can produce almost any eruption, it is 
evident that any drug may cause itching. Cocaine, however, is thought to 
produce the notion of itching by some central effect, the skin not being 
directly affected. 

Finally, there is a not inconsiderable group of patients who itch with no 
apparent skin or other organic troubles. Their itch has a psychological basis. 
Lichenification or prurigo papules do not necessarily arise; these people 
may, to use their own phrase, tear themselves to pieces and produce gross 
excoriations all over the skin. Prurient means itching with desire and these 
patients certainly desire something: sympathy or an escape from a difficult 
situation, real or emotional, or from their own inadequacy. They are meat 
—often very raw meat—for the psychiatrist. There is another group of 
patients who itch and scratch because they are convinced they are infested 
by parasites. This delusion may arise in those who take too much, and for 
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too long, alcohol, bromides or cocaine; it may be a sign of cerebral arterio- 
sclerosis. It is, of course, a psychotic phenomenon. 


TREATMENT 

Some suggestions for treatment have already been made in the course of 
this article. Obviously the cause of the itch must be sought and treated. 
So often the underlying condition is untreatable and treatment has to be 
symptomatic. Local applications must play an important part. A bath at 
night, since so often the itch is worst at night, with the addition of 4 ounces 
(15 ml.) of either solution of coal tar B.P. or of emulsifying ointment B.P. 
is to be recommended. There are many possible local applications, oint- 
ments, creams or lotions. Simple calamine liniment, with 1 per cent. phenol 
or 1 per cent, solution of coal tar added, may suffice. The following cream 
will give relief in some patients when fancier remedies have failed: 


Phenol 5 grains (0.3 g.) 
Menthol 10 grains (0.6 g.) 
Wool fat 60 grains (4 g.) 
Zinc oxide 4} ounce (15.5 g.) 
Olive oil $ fluid ounce (14.5 ml.) 
Solution of lime 180 minims (12 ml.) 


Two per cent. of camphor can replace the phenol or the menthol. 

N-ethyl-O-crotono-toludine (‘eurax’) in a lotion or in a cream is a 
valuable antipruritic. Benzocaine and its derivatives are best kept off the 
skin except, perhaps, for a short, single course of not more than five days. 
These ‘caines’ are such potent sensitizers that they have put many guineas 
in dermatologists’ pockets. They lurk surreptitiously in several proprietary 
creams. Antihistamine creams have not been a success in my hands in the 
treatment of itching. 

Wool should be kept from direct contact with the skin; cotton is the 
least itchy of clothing materials. 

There is no specific drug for the treatment of itching. Again, antihista- 
mines are valueless except when they produce a marked hypnotic effect. 
Aspirin and codeine can be surprisingly useful drugs. For the rest, it is a 
question of trial and error. I have found glutethemide (‘doriden’), two tab- 
lets at night, to be a useful non-barbiturate sedative in itching patients. 
Chlorpromazine, 25 mg. four times a day, is another drug to be tried. 
Curiously enough it seems to help more often in cases of itching due to 
organic reasons; paradoxically, it may itself cause jaundice. 

The more I see of pruritus the more convinced do I become of the 
wisdom of my grandmother’s advice: ‘If at first you don’t succeed, try, 
try again’. 
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ACNE VULGARIS 


By P. F. BORRIE, M.D., M.R.C.P. 


Assistant Physician, Skin Department, St. Bartholomew's Hospital 


ACNE vulgaris is a chronic inflammatory skin disease, in which excessive 
sebum, secreted by overactive sebaceous glands, is unable to escape from 
the hair follicles, owing to hyperkeratotic plugging of their orifices. The 
retained sebum causes varying degrees of abacterial inflammation in and 
around the pilo-sebaceous apparatus, leading to a polymorphic eruption. 


ETIOLOGY 

At puberty, as a result of the secretion of androgens in males and pro- 
gesterone in females, an increase in the size and activity of the sebaceous 
glands occurs. These hormones also cause a thickening of the horny layer 
of the epidermis, leading to plugging of the follicular orifices with keratin. 
As a result of oxidation, the keratin plug becomes dark brown or black and, 
together with the retained thickened sebum below it, forms the comedone. 
A few of these can be found in all pubescent children, but they are 
evanescent. The plug is soon exfoliated and the size and activity of the 
glands return to normal. In a small percentage of individuals, however, 
more commonly boys than girls, the abnormality persists, fresh follicles 
being affected and extruded comedones being replaced by new ones. The 
retained sebum causes a foreign-body type of inflammation of varying 
extent and depth, resulting in the wide variety of lesions seen in acne 
vulgaris. 

The exact cause of this continuing abnormality is obscure. The lesions 
of acne vulgaris can be produced in eunuchs by the administration of andro- 
genic substances and they occur as a result of adrenal cortical tumours. 
They may also result from injudicious treatment with corticotrophin and 
cortisone. In acne vulgaris, however, no other clinical evidence of adreno- 
cortical overactivity is found and the urinary 17-ketosteroids, the form in 
which androgens are excreted, are normal. (Estrogens have the opposite 
effect on the skin to androgens and progesterone, causing a thinning of the 
horny layer of the epidermis and a reduction in the size and activity of the 
sebaceous glands. If therefore the primary abnormality is hormonal, it 
appears to consist of an increase in the ratio of either androgen or pro- 
gesterone to cestrogen, rather than in an increase in the absolute quantities 
of one or other of these substances. 

There is probably also an increased sensitivity on the part of the pilo- 
sebaceous apparatus to the hormones. Such an inborn susceptibility is 
suggested by a family history of acne, which is not uncommon. Further, 
not all eunuchs develop acne when treated with androgens; and only 
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certain individuals, usually those with a past history of acne, develop 
lesions during corticotrophin or cortisone therapy. 


PATHOLOGY 
The comedone consists of a mass of cells, derived from the epidermal 
lining of the orifice of the hair follicle, together with inspissated sebum. 
A surrounding inflammatory infiltrate is formed by lymphocytes, plasma 
cells and an occasional giant-cell. Later, histiocytes and fibroblasts appear 
and healing by fibrosis takes place with 
consequent scarring. Alternatively, 
the original inflammatory exudate may 
give place to polymorphs, pus and 
abscess formation. This varies in ex- 
tent and depth, giving rise sometimes 
to superficial pustules and sometimes 
to deep, indolent inflammatory cysts. 


CLINICAL FEATURES 

Acne vulgaris affects the face, back of 
the neck, chest and back. The com- 
plexion is often muddy, the skin thick 
and greasy. Comedones are slightly 
elevated, black or dark brown papules, 
about the size of the head of a pin. 
Similar white lesions also occur, so- 
called whiteheads, in which the retain- 
ed sebum is not surmounted bya kera- 
totic plug. Compression of either of 
these lesions between the thumbnails 
will cause a worm-like mass of sebum 
to be extruded, varying in length up to a centimetre. The comedone may 
disappear spontaneously without causing any inflammation, but even so, 
scarring often follows (fig. 1). This usually takes the form of small pits, 
but raised papules of hypertrophic scar tissue may result, especially on 
the back. 

Inflammation begins around the follicular orifices, forming red or pur- 
plish papules, many of which become pustular. They vary in size from a 
pin head to a pea. Rupture is followed by healing, with or without scarring, 
but if the comedone has not been extruded, the cycle is repeated. Scarring 
from the larger lesions may be keloidal. In some cases the papules con- 
tinue to enlarge, forming indurated, purplish, livid abscesses and cysts, 
which may cause considerable pain. By fusion with neighbouring lesions, 
linear cysts are formed (fig. 2a), from which a surprising quantity of pus 
or blood-stained sero-pus may be obtained. Keloidal scars, sometimes 
forming little bridges through which probes can be slid, may result from 





Fic. 1.—Comedones, papules and scarring. 
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such lesions, although in some cases remarkably little scarring is caused 


(fig. 2b). 
Most of these lesions can be found occurring together in a typical case 





(a) (b) 


Fic. 2.—Cystic acne vulgaris: (a) before treatment, (b) after treatment 


of acne (fig. 3), but sometimes one type of lesion predominates (fig. 4, 5). 
Cases in which the lesions are almost exclusively papules or pustules occur 
mostly in women in the late twenties and early thirties. Premenstrual 
exacerbation is common and response to treatment is poor. When the back 
of the neck is involved, the lesions are mainly cystic and they may reach a 
considerable size and spread into the scalp (fig. 5). This type of lesion is 
also found in the sub-variety known as acne conglobata, in which the 
apocrine glands, very similar to sebaceous glands, are involved. Large 
intercommunicating abscesses occur in the axilla, on the back and buttocks, 
in the perineum and on the thighs (fig. 6). Considerable cachexia and even 
amyloid disease can result. 

In some individuals, usually women with mild facial acne, there is a 
tendency which may develop into a compulsive obsession, to pick and 
squeeze the lesions, so that a few typical acne lesions are intermingled with 
superficial sores and sero-sanguinous crusts (fig. 7). In infants, the con- 
dition is identical with that which occurs in adolescents, although the 
condition is rarely widespread and large cystic lesions are not seen (fig. 8). 


PROGNOSIS 
The prognosis must be guarded. In the majority of cases the disease tends 
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to disappear spontaneously about the age of 25, but the condition is not 
uncommon in the late twenties and early thirties. 

DIAGNOSIS 
The diagnosis of acne vulgaris is usually easy, but should probably never 
be made in the absence of comedones. These, however, do occur in other 
conditions,. notably occupational acne. This condition, which can be caused 
by chlorinated naphthalene and other chlorinated substances and by oils 
and tar, usually occurs on 
the forearms and thighs 
when the causative sub- 
stance is a liquid, and on 
the face, neck and trunk 
when it is a vapour. The 
condition is rarely seen in 
women and the history and 
distribution help to make 
the diagnosis clear. Come- 
dones are also sometimes 
seen in infants and children, 
aggregated on the face, back 
or chest. These so-called 
grouped comedones are the Fic. 3.—Severe acne vulgaris of the back. 
result of constant massaging 
with oils or grease, such as Camphorated oil. 

The other lesions found in acne vulgaris—papules, pustules, nodules and 
cysts—are also present in other conditions, but in these the comedone is 
not found. Papulo-pustules are found on the face in certain of the tuber- 
culides, but the limbs are also often involved. Pustular acne vulgaris can 
be mimicked by iodide and bromide eruptions and in doubtful cases a 
history of ingestion of these drugs should be sought. Finally, it is sometimes 
difficult to distinguish acne vulgaris from rosacea, in which papulo-pustules 
may be prominent, but the associated erythema and the limitation of this 
condition to the centre of the forehead, the nose, cheeks and chin should 
make the diagnosis clear. 





TREATMENT 

The main aim of therapy in acne vulgaris is to remove the blockage from 
the mouth of the pilo-sebaceous follicles, thereby allowing the retained 
sebum to escape on to the surface of the skin, and to decrease the size and 
activity of the sebaceous glands. This aim could be realized quite simply 
by giving suitable amounts of cestrogens, were it not that the dose necessary 
would cause feminization in males and uterine bleeding in females. To a 
certain extent, however, it is possible to produce similar results by different 
means. 
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LOCAL TREATMENT 
The aim of local treatment, with the exception of x-rays, is to remove the 
comedone. It is by far the most effective method of therapy and should be 
continued throughout the course of the disease, irrespective of what general 


measures are also instituted. 

Manual removal of comedones should be limited to those cases in which 
there is little pustulation and in which the comedone is the main lesion 
present. It should be performed with a comedone expressor, the hole in 


rapuio-pustuiar acne, with tew 
comedones. 








Fic. 5.—Cystic acne of the nuchal region. 
which should be no larger than to admit a pin. Not more than half a dozen 
comedones should be expressed at a time and the operation should be 
repeated twice a week. Unless the comedones are easily removed, the 
method should be abandoned, since excessive pressure may damage the 
hair follicle and surrounding tissues, leading to the development of inflam- 
matory lesions. 

Soap and water attain therapeutic qualities in local treatment, especially 
when the skin is greasy and comedones are plentiful. The face should be 
washed four or five times a day in hot water and then briskly rubbed with 
a soft towel. The exact type of soap is unimportant, but the addition of 
borax or sodium bicarbonate to the water is helpful. 

Sulphur is the most useful local application, as it causes an exfoliation of 
the surface layers of the epidermis, thus removing the comedones. To 
maintain a mild peeling of the skin should therefore be the aim of treat- 
ment. The sulphur can be incorporated in a lotion, emulsion or paste. Care 
must be taken not to cause too drastic a reaction and this is especially 
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likely to occur in fair-skinned individuals. Two or four per cent. of sulphur 
is a reasonable strength with which to begin and this may be slowly increased 
up to ten or twelve per cent., as indicated. Most individuals develop a 
tolerance to the drug after a time, so that periodic increases in strength are 
also necessary for this reason. Should the skin become unduly sore and dry, 
a soothing application such as calamine lotion or equal parts of glycerin 
of starch B.P. and salicylic acid ointment B.P., may be applied at night, 
the sulphur treatment being continued by day. 

Lotions are the best applications with which to start treatment, such as :— 


Sulphurated potash 10 grains [0.6 g.] (2 per cent.) 
Zinc sulphate 10 grains [0.6 g.] (2 per cent.) 
Camphor water to 1 fluid ounce [28.5 ml.] (100 per cent.’ 


Sulphurated potash and zinc lotion, the National Formulary variant, con- 
tains 4.6 per cent. each of the two main sulphur compounds. It should be 
well shaken and a little poured into a saucer. It is dabbed on to the affected 
areas with a piece of linen and allowed to dry, the deposit of powder being 
well rubbed in with the dry hand. The application may be repeated three 
or four times a day. Sulphur in the requisite strength may also be incor- 
porated in calamine lotion and in stubborn cases Kummerfeld’s lotion is 
often useful :— 


Precipitated sulphur 60 grains [4 g.] (12 per cent.) 
Camphor 2.5 grains [0.15 g.] (0.5 per cent.) 
Tragacanth § grains [0.3 g.] (1 per cent.) 
Lime water 240 minims [14.5 ml.] (50 per cent.) 
Water to 1 fluid ounce |.8.5 ml.] (100 per cent.) 


Emulsions have the particular advantage of being invisible once applied 
and can be used by women as a foundation cream. Crookes’ ‘ collosol 
sulphur cream’ is useful in this respect and the following prescription is 
equally effective if the constituents are properly emulsified :— 


Precipitated sulphur 20 grains [1.3 g.] (4 per cent.) 
Emulsifying ointment 60 grains [4 g.] (12 per cent.) 
Water to 1 fluid ounce [28.5 ml.] (100 per cent.) 


Pastes are probably the most efficient peeling agents, but they have the 
disadvantage of being unsightly and so can usually only be used at night. 
A satisfactory formula is :— 


Precipitated sulphur 30 grains [2 g.] (6 per cent.) 
Resorcinol 30 grains [2 g.] (6 per cent.) 
Zinc oxide 60 grains [4 g.] (12 per cent.) 
Hydrous wool fat 60 grains [4 g.] (12 per cent.) 
Soft paraffin to 1 fluid ounce [31 g.] (100 per cent.) 


This is very similar to the National Formulary resorcinol and sulphur paste. 
‘Eskamel’, a skin-coloured cream containing resorcin and sulphur, may be 


used by day. 
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Surgical interference is rarely required. Cysts usually resolve spon- 
taneously or with routine local measures, but they may remain for as long 
as six months. When incision is necessary, it should be performed with a 
tenotomy knife and the cyst thoroughly emptied. Satisfactory healing with- 
out recurrence usually follows, although swabbing the cavity with carbolic 
acid is a useful additional measure. 

Ultra-violet light, in second- 
degree erythema doses once a 
week, causes a satisfactory ex- 
foliation and may be con- 
tinued for two orthree months. 
Since the delayed effect of 
ultra-violet light is to cause a 
thickening of the horny layer 
of the epidermis, it must be 
followed by vigorous sulphur 
treatment. 

Freezing the skin also causes 





peeling and is useful in pustu- ih 6.—Sheied cine ernie. 
lar and cystic cases. One 

method is to make a slush with carbon-dioxide snow and acetone 
and to massage this into the chosen area on a gauze-covered spatula, pro- 
ducing whitening of the skin for ten to fifteen seconds. This may be 
repeated weekly or fortnightly, although, to avoid an undue reaction, local 
sulphur treatment may have to be withheld for a few days after each 
application. 

Radiotherapy causes improvement by reducing the size and activity of 
the sebaceous glands. It exerts its most beneficial effect in pustular and 
cystic cases and is given in doses of 100 to 20o0r every two or three weeks 
for three or four doses. Such a course should not be repeated in less than 
a year. 

Skin planing, or dermabrasion, is a recently introduced method for 
removing the scars of acne vulgaris. The scarred area is planed off with an 
abrasive, care being taken not to descend to the subcutis. Epithelialization, 
without scar formation, takes place from the remnants of the sweat glands 
and pilo-sebaceous follicles. Ethyl chloride spray is the anzsthetic used, 
since it produces rigidity of the skin together with hemostasis, the abrasion 
being produced by a power-driven steel-wire brush. The method is prac- 
tised by dermatologists in the United States, but in this country mainly 


by plastic surgeons. 


GENERAL TREATMENT 
As with all constitutional disorders, the leading of a normal healthy life, 
with plenty of fresh air and exercise, is important. This is especially so with 
acne vulgaris, since sunlight has a beneficial effect on this condition. 
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Climate.—The disease is one of moist temperate zones; so a dry sunny 
climate, such as is found around the Mediterranean or in Switzerland, 
produces marked improvement. Deterioration may occur, however, when 
the humidity is -high, as in India or West Africa. 

Diet.—Generally speaking, a mainly fat or carbohydrate diet will aggra- 
vate the condition. Further, certain articles of food cause an exacerbation 





Pe alma 


Fic. 7.—Excoriated acne (left) 





Fic. 8.—Infantile acne (right). 


in certain cases; and in decreasing importance, these are, chocolate, nuts, 
pig fat, cheese and highly seasoned articles. Much individual variation 
occurs, however, and each case must be treated on its merits. 

Clothing.—Furs and woollen garments are capable of aggravating the 
condition and patients should be advised accordingly. 

Drugs.—Medicines containing iodides or bromides should not be given. 
Further, so far as possible, the patients should avoid occupations in which 
they come into contact with tar and oil products and chlorinated com- 
pounds. 

Emotional factors.—It is fashionable nowadays to consider these factors 
of considerable importance in any malady. In acne vulgaris, however, the 
disease has a much more important effect on the emotions than the emotions 
on the disease. Sympathetic handling of the patient therefore, especially in 
his home, is necessary to ensure that he leads a normal social life and to 
prevent him becoming introspective and self-conscious about his disease. 

Hormones.—These can be used to some advantage in certain carefully 
chosen cases. Severe cases of pustular and cystic acne in young men, often 
the most difficult cases to treat, can be considerably helped by stilbeestrol, 
0.5 to 1 mg. daily for three months. A mild mastitis and some Ic&s of libido 
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may accompany this therapy, but there are no permanently harmful effects. 
(Estrogens are also sometimes helpful in controlling premenstrual exacer- 
bations in women, stilbeestrol, 0.5 mg., being given daily for fourteen days 
before each period. In spite of what is known about the etiology of the 
disease, progesterone can also be used therapeutically and is particularly 
useful in the mainly pustular acne of the chin, occurring in women in the 
middle and late twenties and showing marked premenstrual exacerbations. 
It is given as an intramuscular injection, 10 mg. ten days before the men- 
strual period and 5 mg. five days before. Alternatively, it can be given by 
mouth, although it is not so effective, in the form of tablets of ethisterone 
B.P., 10 mg. one to three times a day for ten days before the menstrual 
period. 

(Estrogens have also been used locally in emulsion bases. As yet there is 
no evidence to show that they have any local beneficial effect, such improve- 
ment as does take place being due to absorption and occurring in treated 
and untreated areas alike. An equal effect can be obtained by giving a 
lower dose by mouth. 

Vitamins.—It has long been considered that vitamin A plays some part 
in the maintenance of normal keratinization and the production of a normal 
horny layer of the epidermis; and it was therefore logical to try its effect 
in acne vulgaris. On the whole, its use has been disappointing, but it does 
appear to be helpful in certain cases in which the main lesion is the 
comedone. It is given as an oil suspension, in doses of 200,000 units a day, 
and may be continued for three to six months, without any ill-effect. 

Antibiotics.—Infection, which is nearly always with the Staphylococcus 
aureus, is a secondary and minor aspect of acne vulgaris. Nevertheless, 
certain cases of the severe pustular and cystic type are possibly made worse 
in this manner and a short course with a broad-spectrum antibiotic may 
sometimes terminate an exacerbation in such a case. 

Vaccines.—This method of treatment for chronic or recurrent staphylo- 
coccal infection is of doubtful value. If it is to be used in acne vulgaris, it 
will only be helpful in certain pustular and cystic cases, and an autogenous 


vaccine must be used. 


CONCLUSION 
Acne vulgaris is a serious disease, despite the fact that it never endangers 
life. Its maximum incidence is in adolescence and early adult life, a time 
when even the healthy individual is called upon to make difficult social and 
emotional adjustments. The considerable disfigurement which it can cause 
may thus have far-reaching effects of more than a physical nature. This 
article explains the contemporary views on the cause and treatment of the 


malady. 





PARASITIC INFECTIONS 
OF THE SKIN 


By J. MARTIN BEARE, M.D., M.R.C.P. 


Assistant Physician, Department of Dermatology, Royal Victoria Hospital, 
Belfast; Assistant Dermatologist, Royal Belfast Hospital for Sick Children 


Many varieties of insects are responsible for dermatological complaints. In 
addition, some act as carriers of disease. This article is concerned only 
with the dermatological problems involved by those insects which occur in 
the British Isles. Some, such as the mites of scabies and the lice of pedicu- 
losis, are parasitic on man only and cannot live for long without a blood 
meal. Others, such as fleas and bed bugs, whilst parasitic on man only, can 
live for long periods without contact with human beings, e.g. in flooring. 
Ticks and certain mites have a considerable nuisance value and are there- 
fore of medical importance. 


SCABIES 
This infestation is not common today, yet in September 1939, before the 
outbreak of war, it was estimated that one per cent. of the population were 
infected. By 1944 the incidence had risen to about two per cent. (Mellanby, 
1943). No doubt there have always been fluctuations in the incidence of 
scabies and probably, after a period such as the present when the disease 
is uncommon, there will be another rise. 

The condition is caused by infestation of the skin with Sarcoptes scabiei 
(fig. 1 (g)). This mite attacks many different animals including dogs, cattle, 
pigs, sheep, goats and horses but, although the life history is the same for 
each animal, there are biological differences and the disease produced on 
these various animals does not resemble human scabies. Animal sarcoptes 
do occasionally cause an abortive infection in man. 

Adult male and female sarcoptes live in burrows in the stratum corneum. 
The male’s burrow is a short one and it is thought that most of his life is 
actually spent looking for females rather than nesting in his burrow! The 
female, when fertilized, makes her burrow by biting her way into the 
keratin using her jaws and the cutting edges of the ‘elbows’ of each of the 
four front legs. The suckers on the front legs hold the animal steady during 
this maneuvre. A burrow is made in approximately an hour and once in 
her burrow the female seldom comes out. Of course, a great number of 
sarcoptes are killed in their burrows by scratching or by the presence of pus 
from secondary infection. Egg-laying begins almost at once: two to three 
eggs are laid each day and this continues for about two months. Eggs 
hatch into larve in three to four days; the larve move over the skin surface, 
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(f) (g) 
Fic. 1.—(a) The bed bug (Cimex lectularius). Female. 
(b) The common tick (/xodes ricinus). Female. 
(c) The head louse (Pediculus humanus var. cap.). Female. 
(d) The head louse (Pediculus humanus var. cap.). Male. 
(e) The human flea (Pulex irritans). Female. 


(f) The human flea (Pulex irritans). Male. 
(g) The mite of scabies (Sarcoptes scabiei). Female. 
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find shelter inside hair follicles and mature four to six days later. The adult 
female (fig. 1 (g) ) is about 1/6oth of an inch (0.4 mm.) long but the adult 
male is only about half as long, the difference being entirely due to the 
enormous female ovaries. Larve are about half the size of adult males. 
Symptoms.—It was at one time thought that the itch of scabies was due 
to the insects walking over the surface of the skin but undoubtedly this is 
not so. Sarcoptes is active only when the patient’s skin is warm as in bed, 





(2) (3) 
Fic. 2.—The burrows of scabies. The lower lesion shows a little 
secondary infection. 
Fic. 3.—Scabies. Showing burrows with secondary infection. 

and characteristically scabies is always much more itchy at night—but all 
itchy skin diseases are worse at night. When a person contracts scabies for 
the first time he will experience no itching until, after about a month, the 
skin becomes sensitized, when a red flare appears around the burrows and 
a follicular rash develops on certain selected parts of the body which are 
not necessarily those where sarcoptes are to be found. With the appearance 
of the flare around the burrows and of the rash, itching will begin, and the 
intensity of this reaction shows much individual variation. Occasionally, 
and especially in children, the degree of sensitivity is great enough to 
produce vesicle formation, often at the end of a burrow where a female is 
nesting. The number of sarcoptes to be found in an infected patient’s skin 
is surprisingly small, and from an examination of goo adult male patients 
Mellanby found a mean parasite rate of only 11.3; 85 per cent. of the goo 
cases had one or more mites on the hands and wrists. The scabies rash is 
most marked in the axilla, inner thighs and around the waist. It is important 
to note that the upper part of the back and shoulder blade areas are not 
affected and this may help in the differentiation from pediculosis corporis. 
Except in infants the head and neck are not affected. 

If the patient is cured of scabies and subsequently reinfected, there will 
be no ‘incubation period’ since sensitivity is permanent and itching will 
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start immediately. Scratching may well remove the vanguard of sarcoptes 
and the attack be aborted. On the other hand, the elimination of all sar- 
coptes from a patient by treatment is seldom followed by immediate relief 
from itching, which does not disappear for three to ten days. 

The most likely methods of getting scabies are sleeping with an infected 
person, nursing or examining an infected patient; the essential factor is 
intimate skin contact when the skin is warm. 

Differential diagnosis—The diagnosis is made on the presence of a 
follicular erythema in the axilla, inner arms, inner thighs, waist and lower 
abdomen, with characteristic burrows found on the wrists, ulnar borders 
of the hands, and genitalia. The burrow, a thin wavy black line, 2 mm. 
or more long, is diagnostic (fig. 2). Today, when scabies is not often seen, 
a history of another itchy person in the household is an important diagnostic 
pointer since very few skin diseases are infectious (in spite of lay opinion to 
the contrary). If in doubt, the finding of sarcoptes by needling a burrow 
and demonstrating the mite under the microscope is absolute proof. 

Eczema, including that due to ill-advised and often self-prescribed 
treatment, superficial bacterial infections which often complicate scabies 
(fig. 3), pediculosis corporis, pityriasis rosea, urticaria, senile prurigo, and 
drug eruptions will commonly have to be differentiated. 

Treatment.— It is generally useless in civilian practice to treat only the 
patient who presents himself. There will be available somewhere the person 
from whom the scabies was contracted and he—or she—may be known. 
In any event it is important to treat every member of the patient’s household 
simultaneously because any one of them may be incubating the disease. 
Although without symptoms, these patients harbour sarcoptes in their skin 
and would possibly reinfect the original patient, who would immediately 
re-experience itching and would probably then regard any treatment 
already given as worthless. In fact, modern treatment of scabies is almost 
100 per cent. effective within forty-eight hours. The routine for a// members 
of the household to be carried out at the same time is:— 

(1) Hot bath and scrub with soap and nail brush to break down and soften the 
horny layer of the skin thereby exposing the sarcoptes from the depths of their 
burrows. 

(2) An application from the neck downwards, and including all parts of the skin, 
of 25 per cent. benzyl benzoate emulsion (benzyl benzoate application B.P.) which 
is allowed to dry. 

(3) Clothing is not changed for forty-eight hours. 

(4) Then another bath and a complete change of clothing including bed linen. 

(5) Clothing can be disinfested by boiling or more conveniently by leaving aside 
unworn for fourteen days (probably less would do). The clothing which was being 
worn during treatment will have been disinfested by two days’ contact with benzyl 
benzoate. Routine laundering will also safely disinfest clothing. 

(6) It is often desirable to admit young children to hospital for a day or two, so 
that the mother can organize treatment for the remainder of the family and sort out 
the clothing problems. 

Gamma benzene application N.F. (0.1 per cent. gamma benzene) is as 
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effective as benzyl benzoate and is used in the same manner. ‘Lorexane’ 
cream is an elegant preparation of gamma benzene. Sulphur ointment is no 
longer used since it often causes sulphur dermatitis. Secondary bacterial 
infection can be treated with neomycin or other antibiotic ointment. Soap 
impregnated with 5 to 10 per cent. of tetraethylthiuram monosulphide 
(‘tetmosol’) may have some prophylactic value for those who have to deal 
with scabetic patients, or for use in institutions (Goldsmith and Hellier, 
1954). It is used instead of ordinary soap for washing purposes. 


NORWEGIAN SCABIES (CRUSTED SCABIES) 

This is a rare condition caused by the Sarcoptes scabiei. It occurs only in 
patients who, for medical reasons such as leprosy, syringomyelia, dementia, 
cerebral arteriosclerosis, malnutrition and cachexia, do not experience itch- 
ing (Praaken and van Vloten, 1949). The disease is so called because it was 
first described from Norway Enormous numbers of mites and burrows are 
found in the skin, and in one case an estimate of 2,000,000 was made (com- 
pared with Mellanby’s mean parasitic rate of only 11.3). Appearances vary 
but generally there are much crusting (up to half-an-inch [13 mm.] thick) 
and scaling over large areas or in localized patches, with dirty brown dis- 
coloration. The distribution is not like ordinary scabies and all parts of the 
body, including the face and neck, may be affected. 

Outbreaks of ordinary scabies originating from patients with Norwegian 
scabies are common. This is because of the enormous number of mites, 
the great difficulty in making a clinical diagnosis so that adequate pre- 
cautions are often not taken early, and the fact that these patients are very 
difficult to nurse anyway. Ingram (1951) described such a case resulting in 
a ward epidemic which involved 37 of the patients and staff. Treatment is 
difficult and the usual routine is daily applications of benzyl benzoate 
emulsion for weeks or months. 


PEDICULOSIS 

The differentiating characters of head and body lice (Pediculus humanus) 
are matters of degree and there are no hard and fast criteria to separate the 
two varieties. The head louse (fig. 1 (c), 1 (d)) is usually browner, tougher 
and smaller. Head and body lice can be interbred and their offspring show 
characteristics intermediate between the two parents. Head lice can be bred 
continuously for several generations on the body and eventually are modi- 
fied and assume the characteristics of body lice. In nature, head lice may 
infest the body but body lice never infest the head. The pubic louse 
(Phthirius pubis), often called ‘the crab louse’, is a separate species and is 
of a different genus (Smart, 1948a). It is smaller than the Pediculus humanus 
and its body is much broader. 


PEDICULOSIS CAPITIS 
In spite of the general improvement in hygiene and health this infestation 
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is still very common. The incidence varies but may often be 55 per cent. 
or more of a school population, and even the best school can harbour an 
occasional child with head lice. An enormous amount of time and money 
is expended by the school medical services in their battle against this 
disease. In Belfast, with a school population of 77,000, almost 250,000 head 
examinations and 8,500 disinfestations are carried out by the school nursing 
service each year. In spite of this the yearly incidence for Belfast remains 
at a fairly constant level of 8 per cent. But if this work was not regularly 
carried out the incidence would undoubtedly be much higher (Walby, 1956). 

School medical officers are handicapped by being unable to treat the 
non-school age contacts of school patients. The young adolescent girl with 
her recently permed hair is loathe to wash her scalp and apply DDT as 
and when directed by her family doctor and infestation in such people 
often reaches a most disgusting state. Her uncombed hair, ‘permanently 
set’, provides a haven for lice which multiply undisturbed to such an extent 
that at times, unable to find a foothold, they can be seen dropping on to 
the shoulders and making a parody of the victim’s attempts at glamour. 

Impetigo is an important complication of pediculosis capitis, since irrita- 
tion leads to scratching and the scratch-marks become infected. The 
organism is usually a Staphylococcus aureus and quite severe infections are 
seen because of the difficulty in removing crusts and infectious debris en- 
tangled with hair. Regional adenitis is usually detected, even with minor 
bacterial infection of the scalp, as the occipital and mastoid glands are easily 
palpable when enlarged: if infection is severe these glands may undergo 
abscess formation. Occasionally, in extensive infections, the scalp will slough 
and the resulting scarring will produce areas of permanent baldness. 

Diagnosis.—It is surprising that one so often sees ‘nits’ but so seldom 
‘lice’. This may be because the lice have been removed by combing before 
the child is brought to see the doctor but the louse is an expert at camou- 
flage. If lice are present then the diagnosis is self-evident but if only a few 
nits are present then one must be careful to differentiate dandruff. The 
louse deposits its eggs in chitinous sacs (the nits) attached to the lowest 
part of the hair shaft and as the hair grows these sacs are taken farther 
and farther away from the scalp. It is not possible with the naked eye to 
determine when an egg has hatched out, but obviously a nit some distance 
from the surface of the scalp will be empty. Therefore to diagnose an active 
infestation one must find recently formed nits: i.e. situated near the exit of 
the hair from its follicle. The areas immediately behind the ears are favourite 
sites. Although impetigo of the scalp will make one look particularly for 
pediculosis this may be secondary to seborrheic eczema (with dandruff) or 
merely a spread of infection from the face or elsewhere. 

Treatment.—The treatment of the individual case is easy. Lice, but not 
ova, are killed by two per cent. DDT (dicophane application, N.F.). In 
theory the DDT will last fourteen days and most of the ova will have 
hatched out in this time but in practice one application is insufficient, and 
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it is better applied again after an interval of seven days and perhaps a third 
time in a further seven days. Vigorous combing every day will increase the 
chances of cure. 

Unfortunately the patient is almost always reinfected unless the source 
can be eradicated, as it really only can be in children of well-run homes who 
have ‘accidentally’ acquired infestation from another child at school or 
elsewhere. At least some attempt should be made to examine and treat, if 
necessary, the other members of the household. Since infestation is readily 
recognized by lay people, the doctor is hardly required to do this himself. 
If the parents or patients have not the intelligence to appreciate the infec- 
tion, then they cannot be relied upon for treatment and both management 
and treatment are best handed over to local health departments. 

If impetigo is present, this should be treated early. If gross it may prove 
helpful to cut the hair but, apart from possible value as a form of punish- 
ment, the hair need seldom be cut. Neomycin ointment is probably the 
antibiotic of choice since it is seldom used systemically and the develop- 
ment of drug resistance is not important but I have myself no doubt that 
chlortetracycline and oxytetracycline ointments are superior and, if treatment 
is not continued for more than five to seven days (which is invariably 
sufficient), a source of infection to others will be eradicated sooner and 
drug resistance is most unlikely to develop within this time. If a child has 
a really severe impetigo and louse infestation then hospital admission 
should be arranged. 

PEDICULOSIS CORPORIS 

The body louse behaves in the same manner as the head louse. It takes 
small feeds at frequent intervals and lays its eggs on the fibres of clothing 
instead: of the hair of the host, although eggs are also occasionally laid on 
body hair. She especially favours the folds of the clothing at the seams, 
and the eggs are attached by a cement substance to the fibres of the clothing. 
Nymphs hatch in six to fourteen days and mature in six to sixteen days. 
When clothing is frequently changed and laundered, or even laid aside for 
a long period, lice and eggs cannot survive. The custom of sewing on the 
underclothing for the winter is just ideal for the body louse. 

As with the head louse, it is generally thought that the injected saliva 
causes the irritation, but Peck et al. (1943) have shown that the faces of the 
louse play an important part in this reaction. They also demonstrated the 
development of dermal hypersensitivity in the majority of those exposed 
to body lice. The reaction produced by the bite was at its height in twenty- 
four to forty-eight hours and subsided in five to eight days. Immunity can 
sometimes be established in those infested for a long period. In such people 
general lousiness, coupled with lack of bathing, leads to thickening and pig- 
mentation of the skin known as ‘vagabond’s disease’. Scratching may result 
in secondary infection and eczematization, and indeed lice moving from one 
person to another may mechanically transfer staphylococci from an infected 
area on one person to another person, with resulting impetigo. But of much 
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greater importance in other parts of the world is the transmission of typhus 
(Rickettsia prowazekii), trench (Rickettsia quintana) and relapsing (Spiro- 
cheta recurrentis) fevers, and efforts to prevent outbreaks of typhus are 
mainly directed against lousiness. 

Treatment.—In severe cases the body hair should be shaved and DDT 
powder then applied all over the body—clothes should be disinfested by 
heat or storage for a month. In practice it is well to make use of the special 
cleansing centres provided by local authorities and whatever efforts can be 
made should be taken to deal with associated lack of hygiene in the patient 
and his family. 

PEDICULOSIS PUBIS 

Phthirius pubis behaves more like the head louse than the body louse in 
that it lays its eggs on the hair. The pubic hair is usually affected but in 
severe infestations the entire body and axillary hair and even the eyebrows 
and eyelashes show nits. Smart (1948b) pointed out that the popular idea 
that pediculosis pubis can only be picked up by sexual contact is not true 
and that in practice the infestation is usually spread as nits attached to 
loosened hairs that adhere to towels and lavatory seats. Pubic lice do not 
carry disease but secondary infection may result from scratching. 

Treatment.—Shaving the affected parts is unnecessary if DDT is avail- 
able and ‘blue’ mercurial ointment is a very poor parasiticide. The best 
treatment is probably to wash the affected areas with carbolic soap and 
apply a DDT preparation. Nits and lice in the eyelashes and eyebrows 
should be removed with forceps. The rest of the patient’s family will have 
to be examined and treated if infested. 


FLEAS 

A thousand different kinds of flea are known; 49 occur in the British Isles; 
4 or 5 of these are troublesome and one is dangerous (British Museum 
Economic Series No. 3, 1949). Each kind of flea has a strong predisposition 
for a particular host and our most important fleas are the human flea 
(Pulex irritans) (fig. 1 (e), 1 (f)), the dog flea (Ctenocephalides canis) and the 
cat flea (Ctenocephalides felix). Although quite a number of rat and mouse 
fleas can carry plague, the important one is the tropical rat flea (Xenopsylla 
cheopsis) but stringent quarantine regulations in this country serve to pre- 
vent outbreaks of the disease. The virus of murine or endemic typhus is 
also carried by this rat flea. 

Before feeding, the wound in the host’s skin is inflicted by a pair of 
sword-like blades each bearing upwardly projecting teeth on their outer 
surface. Along the middle of the inner surface is a gutter, and saliva con- 
taining an enzyme to prevent the blood clotting flows down this gutter. 
While feeding, a thin median blade lies between the two cutting blades 
forming a tube and blood is pumped up by movements of the flea’s head. 
Fleas are gluttons and may feed for up to four consecutive hours without a 
pause, but only a fraction of the blood is digested and most is squirted out 
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unchanged at the anus (Rothschild and Clay, 1952). The adult flea has no 
wings, but has very powerful jumping legs and can clear 13 inches (33 cm.) 
horizontally—the equivalent of a human jump of 300 yards! It is not 
definitely known, but it is strongly suspected, that fleas simply jump at 
random on receiving certain stimuli such as movement of air, touch or heat. 
Fleas spend most of their time on the floor, where they breed, and only 
jump on to a host as required for feeding. Want of cleanliness, particularly 
allowing dust to accumulate in the house, encourages the breeding of fleas. 
The human flea lays, at intervals, up to 450 eggs. If unfed it may live about 
four months and when fed at intervals about eighteen months. 

Some individuals are apparently never bitten by fleas but it may be that 
these people actually are bitten but, not having developed any sensitivity to 
the flea’s saliva, do not react with an urticarial weal as their more unfor- 
tunate colleagues do. The movements of the flea on the skin may be felt 
but the bite itself is not, though this can be seen as a small hemorrhagic 
point; it is around this that the weal develops. 

Treatment.—Dimethyl phthalate is the best preventative. It may be 
smeared on to the skin and is active for about four hours. It can also be 
used as a spray for clothing. Dimethyl phthalate acts by burning the insect 
on contact. The irritation of a flea bite may be lessened by applications of 
1/20 phenol or an antihistamine cream. DDT sprays are effective in killing 
fleas in flooring, and the like. Dogs should be washed with a good carbolic 
soap, but cats may be treated with powdered naphthalene since they object 
to bathing. 

BED BUGS 

The old meaning of the word ‘bug’ was ‘bogy’ or ‘terror by night’; it was 
used in this sense by Shakespeare. Bed bugs (Cimex lectularius) (fig. 1 (a)), 
which are found in all parts of the world, vary in colour from bright chestnut 
to deep purple. They have only rudimentary forewings and flight is im- 
possible but they can run with great rapidity. The method of feeding is 
rather like that of the flea: there are two pairs of stylets, the outer pair are 
barbed for sawing, the inner pair form two tubes, one for sucking up blood, 
the other for the passage of saliva containing an enzyme to prevent blood 
clotting. The bed bug, however, takes only five to ten minutes for feeding 
and then runs away as fast as it can. As with the flea, the trauma of the bite 
itself cannot be felt and it is the reaction to the saliva which is irritating. 
The average female lays about 150 eggs and these are deposited on rough 
surfaces, e.g. cracks behind woodwork and wallpaper, and are firmly 
attached to the surface of the material by a cement substance (British 
Museum Economic Series No. 5, 1949). Bed bugs have a peculiarly dis- 
agreeable odour, due to a volatile oily liquid secreted by so-called ‘stink- 
glands’: this is especially noticeable when the insects are crushed. 

The bed bug is nocturnal in its habits and can feed only on blood and 
not on old wallpaper and plaster. It can live for a year without feeding and 
for over four years with occasional feeding. It is uncertain whether it can 
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feed on the blood of rats and mice as well as man. The insect is attracted 
by heat and will not breed in cold unheated houses in our winter, but bed 
bugs can migrate outside the house through windows and eaves and enter 
other houses, and, of course, infestation may be transferred on old furniture. 
Bed bugs do not carry disease but their frequent biting at night can lead 
to great irritation and loss of sleep. 

Kinnear (1948) reported a series of women who had erythema with bullz 
on the backs of both calves. Inquiries showed that the patients used the 
same tram route, and inspection of the seats of these trams revealed bed 
bugs nesting in the grooves of the wooden slats of the seats. These bed 
bugs had reversed their mode of life and had taken to biting by day. Men, 
protected by their trousers, were never affected. 

Control.—Cleanliness is the greatest safeguard. DDT spray is of great 
value in eradicating the pests, and is effective for six weeks or longer. When 
a house is severely infested the public health authorities should be notified. 


TICKS 
In different parts of the world ticks are the vectors for the causative or- 
ganisms of relapsing fever, tularemia and certain typhus-like fevers. They 
are also responsible for an illness rather like infantile paralysis and charac- 
terized by paralysis of the lower motor neurone type affecting first the legs 
and later the arms and neck. The condition is occasionally fatal and has 
been described in Australia, South Africa and the United States. 

The common tick in this country is Jxodes ricinus (fig. 1 (b)), which is 
dark brown in colour, and attacks cattle, dogs, sheep and humans im- 
partially. Like harvesters they lie in wait in grass and vegetation for their 
victims. The tick is armed with a sharp probe which penetrates the skin 
and the insect then attaches itself and sucks blood—if undisturbed—for 
two to three days. During this time the female tick will be fertilized. It 
then drops off and lays its eggs in the ground. She then dies, the eggs 
hatch, and six-legged larva swarm up herbage and attach themselves to a 
passing host. The larva remain on the host for several days and when fed 
drop off and moult on the ground into eight-legged nymphs which in their 
turn attach themselves to another host, feed, drop off and moult on the 
ground. The adult emerges and attacks a third host. Such is the life history 
of a ‘three-host tick’ and so infection can be picked up from one animal 
and passed on to another (Smart, 1948b). 

The probe of the tick has barbed hooklets and so cannot be forcibly 
removed without detaching part of the head. If the head and probe are left 
in the skin then a severe inflammatory (possibly hypersensitivity) reaction 
will be produced, but if some irritant such as petrol, turpentine or tobacco 
juice from a pipe is applied to the tick it may—after a time—withdraw its 
head. The host is usually unaware of the presence of a tick on his skin for 
several hours: then an urticarial reaction with associated irritation develops. 
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HARVEST, GRAIN AND CHICKEN MITES 
As well as Sarcoptes scabiei there are several other mites which cause 
disease, but sarcoptes is the only one which burrows into the skin. Certain 
typhus-like fevers, including Tsutsugamushi disease, are transmitted by 
some of these minute acarines. 

Copra itch is due to the mite known as Tyroglyphus longior and occurs 
among copra workers. Similar cases have been described among dock 
workers unloading cheeses (Dowling and Thomas, 1942): the lesions were 
those of an acute erythematous dermatitis of the exposed parts and were 
considered to be the result of primary irritation rather than sensitization. 

Harvest itch is caused by the bites of the Trombidium autumnale. The 
so-called ‘harvest bugs’ or ‘harvesters’ are the larval forms of this mite. 
They are present in July, August and September in grain or vegetation of 
chalky or light sandy soils (Smart, 1948b). The mites attach themselves to 
the skin of the victim (usually the legs and ankles) by their mouthparts, 
inject a digestive fluid, and then suck back the digested epidermis. A few 
hours after the bite there is considerable irritation which increases for 
thirty-six hours. Dimethyl phthalate applied to the skin or clothing is an 
effective repellent. 

Grain itch is due to the mite known as Pediculoides ventricosus which is 
a parasite on the larve of various insects including moths and beetles that 
attack crops in store or transit (Smart, 1948b). The symptoms of grain itch 
appear twelve to sixteen hours after exposure, when there is a very itchy 
eruption chiefly on the trunk and to a lesser extent on the limbs, but the 
face, hands and feet are rarely affected. The disease disappears spon- 
taneously after three to seven weeks or within a week after the cause has 
been removed. 

Dermanyssus galline is a parasite of birds and this mite is often found 
on poultry, pigeons, canaries and other domestic birds in Europe. It is the 
cause of ‘chicken itch’. The skin eruption is the result of sensitization to 
the mite or its deposits, and usually presents as an erythemato-papular 
dermatitis of the hands. 

Demodex folliculorum is a mite which lives in the sebaceous glands of 
man, and a dozen or more mites may be present in the same follicle. They 
cause no apparent harm to their host. 


CREEPING ERUPTION (Larva migrans) 
In the British Isles this condition is occasionally seen produced by the 
larvee of various species of Gasterophilus (horse Bot flies) and of Hypoderma 
(ox warbles) (Smart, 1948b). 

The larve of Gasterophilus live naturally in the alimentary canal of 
horses and are passed out in the faces, and in rare instances larve get into 
the skin of man. They may be found microscopically in the stratum corneum, 
at any level of the Malpighian layer or just underneath the epidermis, where 
they give rise to a creeping eruption, the tract of which gets bigger as the 
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larva grows. The result is a linear eruption the advancing end of which 
travels in a most irregular manner at the rate of an inch or more per day 

a process which may continue for years and cover a large area of the 
body (fig. 4). Children are more 
often affected than adults. 

Larve of Hypoderma live naturally 
under the hides of cattle, goats, deer 
and other game, where they form 
boil-like swellings and, when mature, 
emerge through holes and fall to the 
ground. In man larve occasionally 
produce a creeping eruption which 
disappears and then reappears in a 
different position. This eruption 
may be very itchy and scratching 
may result in secondary infection. 

Treatment consists in killing the 
larve by thoroughly freezing the 
advancing end of the linear eruption 
with ethyl chloride or carbon dioxide 
snow. The larva itself is situated half 
an inch or so from the terminal part 





of the burrow and, unfortunately, in 


Fic. 4.—Creeping eruption in a child 
aged 3 years 


any direction so that a circle about 
one inch in diameter centred on the 
end of the burrow has to be frozen. It may be necessary to freeze more than 
once; occasionally simple surgical excision may be needed. 


PAPULAR URTICARIA 
This is one of the commonest skin diseases of childhood and usually occurs 
between the ages of six months and three years. The lesions are red blotches 
or white weals with a central papule which is often excoriated, but the 
papule may occasionally be replaced by a vesicle or even a blister. The 
weal fades in a few hours but the papule or blister will remain for some days. 
Lesions appear in crops, usually on the lumbar region, buttocks, outer parts 
of the limbs and occasionally on the palms and soles. Most cases occur 
during the summer months. The eruption of papular urticaria greatly re- 
sembles that due to insect bites. So much so that many dermatologists 
believe all cases of papular urticaria to be the result of the bites of insgcts 
such as fleas (human, dog or cat) or bed bugs. Blank et a/. (1950) and Rook 
and Frain-Bell (1953) point out that these pests can live for long periods 
away from human hosts and are most prevalent in the warm summer 
months. There certainly is no evidence now in favour of food allergy—so 
commonly believed by parents—and little or nothing to support a virus 
infection, but there are many points in favour of papular urticaria being a 
psychosomatic disorder and an example of emotional conflict in childhood. 











496 THE PRACTITIONER 


PARASITOPHOBIA 

The delusion of parasitosis may be temporary as an acute toxic psychosis 
or a more permanent affair, and the latter type of case is often seen first 
by the dermatologist. Patients with these delusions usually believe they have 
one particular infestation and often their description of signs and symp- 
toms is completely accurate. On examination, however, nothing other than 
the marks of scratching will be found and usually, on questioning, a history 
of the appropriate treatment often applied will be obtained. Unfortunately 
the doctor’s efforts to assure the patient that there really is no infestation 
will be in vain and the most infuriating explanations for the persistence of 
‘infection’ and the fact that other members of the family are not suffering 
will be given—one is usually told that other members of the family are 
‘immune’. Small crusts and scales will be presented for inspection in the 
belief that these are ‘worms’, ‘mites’, ‘lice’ or just ‘vermin’. Most dermatolo- 
gists believe that once the diagnosis has been firmly established, these 
patients should be referred to a psychiatrist but since they hardly, if at all, 
respond to therapy the unfortunate patient usually returns to the equally 
unfortunate family doctor. These patients may be, essentially, paranoids 
whose symptoms are canalized through their skin, and this may save them 
from a frank paranoid psychosis. Curing them might strip them of their 
only protective defences and so they should be treated tolerantly and no 
attempt made to reason with them or to change them. In fact, once the 
diagnosis is established, the family doctor should simply listen, sympathize, 
and supply still another bland local application. 


I wish to thank Mr. A. R. Edwards, Lecturer in Agricultural Zoology, Queen’s 
University, Belfast, for much help in the preparation of this article and for the loan 
of various specimens of insects. Mr. George Smith, medical artist to the Royal 
Victoria Hospital, Belfast, constructed figure 1, and Mr. F. G. Wood, medical 
photographer, Queen’s University, Belfast, photographed figures 1, 2 and 3. Mr. 
D. McA. Mehaffey was responsible for figure 4, and Dr. Ivan McCaw kindly gave 
permission to use this photograph of his case. 
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DISEASES OF THE NAILS 
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Physician, Skin Department, United Birmingham Hospitals; Lecturer in 
Dermatology, University of Birmingham 


ALTHOUGH the nails are so obvious for visual study, knowledge of their dis- 
orders is very imperfect and diagnosis is often difficult. Clinical studies 
would suggest that the same appearance may result from divers causes, and 
a single causal agent may give rise to different clinical appearances. One 
great obstacle to a proper study of the subject is the difficulty of performing 
biopsies. It is accordingly impossible to make a satisfactory classification of 
nail diseases. 


CONGENITAL ABNORMALITIES 

Many abnormalities have been observed in cases of more or less generalized 
congenital ectodermal defect, from complete absence (anonychia) to grossly 
thickened nails. Similar abnormalities may also be encountered in people 
with no other signs of ectodermal dysplasia. The diagnosis is usually easy 
as the condition is either manifest at birth or develops during early infancy 
and often there is a family history. Generally, all the nails are involved 
although the hands and feet may be affected unequally. Occasionally the 
abnormality is restricted to particular digits, especially the thumb and great 
toe. In cases in which no other congenital ectodermal defect is apparent 
and there is no family history, syphilis must be excluded, and when the nail 
changes first develop after early infancy, the possibility of fungus infection 
and hypoparathyroidism should not be forgotten. 

Since, apart from manicuring, there is no treatment for these conditions, 
a detailed description of the many abnormalities which have been observed 
would be of academic interest only. Perhaps the most common are thin 
longitudinally striated nails, spoon nails (koilonychia), a short thin nail, 
convex transversely but with the free edge turning up from the digit, and 
thickened hard nails (congenital pachyonychia). Periungual fibromas may 
accompany adenoma sebaceum and tuberose sclerosis. 


TRAUMATIC CONDITIONS 

Avulsion, partial or complete, subungual hematoma, splinters under the 
nail, ingrowing nail and the like are properly the domain of the surgeon. 

Agnails (hang nails), the familiar raised filaments of epidermis at the base 
or side of the nail fold, are usually attributed to trauma. Especially common 
in workers in cement, lime and other alkalis, and in habitual nail biters, 
they also occur frequently in non-manual workers; and conditions of ill- 
health undoubtedly predispose to them, especially insufficient sleep. They 
constitute possible portals of entry for infection. They should be snipped 
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off and the base touched with tincture of iodine, or they may be fastened 
down with collodion. 

L’usure des ongles.—In chronic pruritic disorders the free border of the 
nail becomes worn and concave, whilst the nail plate is highly polished as 
a result of scratching. 

Workers who handle strong acids or alkalis, formalin, phenols and tur- 
pentine may develop brittle nails. Immersion of the hands in alkali, even 
washing soda used for ordinary household purposes, may cause separation 
of the distal part of the nail from its bed (onycholysis), a condition which 
may persist long after the cause has been removed. 

Nail biting (onychophagia) results in disappearance of the free edge of 
the nail and in severe cases the nail appears as a narrow transverse band 
with the finger pulp bulging beyond it. Secondary infection may occur, but 
is surprisingly rare. 

Nail varnish is sometimes said to be harmful, but I have never seen any 
direct damage produced by it. It may cause allergic dermatitis of the skin 
round the nail (and elsewhere) and I have seen dermatitis of the lips only, 
caused by nail varnish in a habitual nail biter. 

Any mjury to the matrix results in disturbed growth of the nail, which 
may be permanent. Commonly, after a crush injury of a digit the nail grows 
with a permanent longitudinal ridge or furrow. 


LOCAL INFECTIONS 

Paronychia.—Acute inflammation of the nail fold is usually due to staphylo- 
cocci; occasionally it is streptococcal in origin. It usually starts from the 
base of an agnail as a painful, tender and slightly swollen area in which 
capillary pulsation is visible. Soon a small collection of pus appears and 
the condition rapidly spreads round the nail fold, the pus often burrowing 
deeply and spreading under the nail, lifting it from its bed. Secondary 
lymphangitis and lymphadenitis are common. Early cases respond rapidly 
to evacuation of the pus with a needle, and eusol dressings, but the later 
stages often require more radical surgery. 

Chronic paronychia is nearly always caused by monilia (thrush). The nail 
fold is swollen, dull red or purple, and separated from the nail, forming a 
deep pocket between the skin of the nail fold and the nail itself. Pressure 
on the nail fold will often express a small bead of pus. As a result of the 
inflammation in the region of the matrix the nail grows unevenly and occa- 
sionally the monilia invades the substance of the nail plate itself. The 
organism can often be found on direct microscopic examination. 

A bead of pus is placed on a slide, a drop of 10 per cent. caustic potash is added 
and covered with a cover slip. Hyphz and/or clusters of spores are easily visible 
under 1/3 inch objective. If no pus is present, direct examination may be negative, 
but culture is relatively easy. 

This is largely an occupational disease, occurring chiefly in those whose 
hands are often immersed in water, such as housewives, dish and bottle 
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washers, and in confectioners and pastry cooks. Women are much more 
susceptible than men and many of those affected suffer from poor peripheral 
circulation, often with chilblains and intermittent Raynaud’s phenomenon. 

For successful treatment the hands should be kept as dry as possible. 
If the patient must remain at work, rubber or plastic gloves should be 
worn. The circulation can often be improved by giving small doses of 
thyroid: e.g. tablet of thyroid B.P., $ grain (30 mg.) thrice daily. The most 
generally useful local remedy is 2 per cent. gentian violet in industrial 
methylated spirit. This is applied twice daily with a sharpened orange stick 
dressed with a tiny wisp of cotton-wool, which must be pushed right down 
to the bottom of the pocket under the nail fold and worked right round 
the whole of its extent. Castellani’s paint (paint of magenta B.P.C.) is 
another useful application. X-ray treatment seems to help some cases but 
it is not often necessary. Surgical incision of the nail fold is unnecessary, 
and removal of the nail is useless. 

Tinea unguium.—Ringworm of the nails can be caused by several species 
of trichophyton and by epidermophyton, but not by microspora (which 
cause the common type of scalp ringworm in children). The infection 
usually starts from the free edge of the nail, occasionally from the side, 
rarely from the base. Evidence of fungus infection can nearly always be 
found elsewhere: e.g. in the crural area and especially between the toes. 
The affected nail develops a characteristic yellowish-green colour and is 
often raised from its bed by heaped-up scales. It may become brittle, the 
free edge breaking away and looking as if it had been gnawed, but some- 
times it remains quite hard, and its surface polished. When toe nails are 
affected they tend to grow irregularly in thickness but very little in length. 
The disease usually picks out one or two digits apparently indiscriminately, 
in contrast to the congenital, toxic and other dystrophies which are usually 
symmetrical, although occasionally all the nails may be infected by ring- 
worm. Diagnosis must be confirmed by microscopic examination or culture. 

Thin shavings of nail taken with a sharp scalpel can be examined in 30 per cent. 
caustic potash. The shavings should be taken from several different levels. If no 
fungus is seen after thirty minutes the slides are placed in a Petri dish containing 
a sheet of moist filter paper to prevent them drying, and re-examined after twenty- 
four hours. 

Treatment is difficult and often discouraging. Surgical removal of the 
nail, turning back the nail fold and dressing with weak solution of iodine 
B.P. or 3 per cent. salicylic acid in undecylenic acid ointment may succeed 
but often fails and many patients are unwilling to undergo an operation 
with such uncertain results. Early infections may respond to double-strength 
Whitfield’s ointment well rubbed in twice daily and worked well under the 
free edge of the nail. Strong ointment of dithranol B.P. may be used in the 
same way. Trichloracetic acid painted on the nail daily, the surrounding skin 
being protected with petroleum jelly, is worth trying but its use must be 
restricted to intelligent patients. Arsenic, e.g. arsenical solution B.P., 4 
minims (0.25 ml.) thrice daily, given for twelve weeks helps some cases. X- 
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rays can be used in combination with any of these methods. The only certain 
cure is excision of the nail matrix: i.e. permanent removal of the nail. 
Syphilitic chancre.—The nail fold is a well-known site of extragenital 
chancre, especially in doctors and nurses. The appearances are often 
atypical and it is a sound rule to consider the possibility of chancre in any 
case of indolent sore of a nail fold, with or without deformity of the nail. 


NAIL CHANGES ASSOCIATED WITH SKIN DISEASE 
The diagnosis of these conditions is easy when the more general mani- 
festations are apparent, but difficulties arise when the disease is localized. 

Eczema of the fingers often causes deformity of the nails: irregular 
ridging and sometimes the surface is dotted with little pits, like a thimble. 
The surface, though irregular, often retains its polish and the nail substance 
is usually hard. Not uncommonly it is mistaken for ringworm, but the 
characteristic colour is absent, the nail cannot be readily split into layers 
and there is rarely any real thickening. Eczema can nearly always be found 
on the digit. The distinction is important, as treatment of eczema with 
strong fungicides may have disastrous results. Treatment of the condition 
depends, of course, upon the causes of the eczema. One particular variety 
perhaps merits special mention. Eczema confined to one or two fingers, 
affecting mainly the pulp of the finger tip with pitting of the nail, is nearly 
always due to foca! sepsis, especially dental infection. 

Psoriasis, even more than eczema, may be confused with ringworm, as it 
sometimes remains confined to the nails, occasionally one only, for months 
or even years. The most characteristic sign is the presence of small pits 
scattered over the nail. These are usually a little larger than the pits in 
eczema. Sometimes a brown discoloration appears advancing from the base 
or side of the nail, and often the nail plate is raised from its bed by a mass 
of scales. The greenish tinge of ringworm is usually absent, the nail is 
harder and repeated examination for fungus is negative. Fortunately appli- 
cation of fungicides to psoriasis does no harm. Treatment is that for 
psoriasis in general, with, if necessary, local x-ray therapy. 

The nails may be affected by lichen planus and lupus erythematosus, 
becoming atrophic and sometimes disappearing permanently. In erythro- 
dermas they become greatly thickened and are usually shed eventually. In 
dermatomyositis, sometimes before the appearance of any other skin mani- 
festations, the normally flat edge of the nail fold becomes raised slightly 
from the nail and rough and horny with brown discoloration. I have not 
seen this change in any other disease. 


TOXIC, NUTRITIONAL AND OTHER DYSTROPHIES 
Beau's lines.—These, described by Beau in 1846, are transverse furrows due 
to temporary arrest of production of normal nail cells. They follow some 
period of ill health, especially an infection. They are first apparent at the 
lunule and gradually grow out. The nail takes about four months to grow 
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from the lunule to the free edge, so that the approximate date of an illness 
can be judged by the position of a Beau’s line. 

‘Barrel’ or ‘scroll’ nails.—The nails become thickened and the sides curl 
in so that the transverse convexity is greatly increased. I have seen this in 
association with gross focal sepsis which I believe to be causative. 

Syphilitic onychia is becoming a rarity. The better known forms are 
fragility and fracture of the nails (onychia craquelé), complete crumbling 
of the nail plates (scabrities unguium syphilitica), and partial or total 
loosening of the nail. These are relatively late syphilitic manifestations and 
will probably soon become things of the past. 

Koilonychia (spoon nails).—The nail plates are thin and concave like the 
bowl of a spoon. This has already been mentioned as a congenital abnor- 
mality, and is a familiar sign in microcytic anemia. It has also been de- 
scribed in thyrotoxicosis and syphilis, but many cases develop in adult life 
in which no cause whatever can be found, 

Onycholysis.—Separation of the distal part of the nail from the nail bed 
has been mentioned under traumatic conditions. It also seems to occur 
occasionally in microcytic anz#mias, and in toxic conditions arising from 
focal sepsis and perhaps syphilis, but often no cause is apparent. 

Onychorrhexis.—Marked longitudinal striation of the nail with a tendency 
to splitting along the ridges occurs in several general disorders. In myx- 
cedema it occurs with general thinning and softening of the nail and it is 
also seen in hypocalcemia, especially in association with hypoparathy- 
roidism. Without thinning and softening of the nail it may be a sign of gout. 

Fragilitas unguium.—Many women complain of brittleness of the nails. 
Sometimes the whole end of a nail breaks off, but usually the fracture 
affects the superficial layers only so that the free edge has a chipped or 
flaky appearance. It is often associated with a marked tendency to dental 
caries, chilblains and sometimes some loss of hair. It is usually attributed 
to lack of calcium, but except in two cases suggestive of hypoparathyroidism 
I have never found any diminution of serum calcium. Nevertheless it can 
nearly always be cured with calcium therapy. If there is no albuminuria 
and the blood pressure is normal, I give calciferol in the form of ‘sterogyl 15’, 
the alcoholic solution, 600,000 units (one ampoule) by mouth every four 
days up to 24 doses if necessary, but 12 doses or less are usually sufficient 
to restore the nails to normal. Incidentally this often cures the chilblains. 

Leuconychia.—White spots and streaks in the nails are extremely com- 
mon. Their causes and significance are quite unknown. 

Onychogryphosis.—The cause of this troublesome condition is unknown. 
The only really effective treatment is permanent removal of the nail by 
excision of the matrix and nail bed. 

Hippocratic nails.—This deformity and its association with chronic pul- 
monary and circulatory diseases are familiar to all physicians, but its patho- 
genesis is obscure. Once developed it is usually permanent, although 
complete recovery following cure of the primary disease sometimes occurs. 








TREATMENT OF ECZEMA IN 
INFANCY AND EARLY CHILDHOOD 


By ROBERT P. WARIN, M.D., M.R.C.P. 
Dermatologist, Bristol Royal Hospital for Sick Children 


Some authorities differentiate between the seborrheic, traumatic, flexural 
and other patterns of eczema in infancy and early childhood. Whether or 
not this is helpful, it is clear that the various patterns merge and that the 
principles of treatment are essentially the same in each case. In spite of 
the commonness of the condition, most of the literature dealing with the 
treatment consists of reports on the efficacy of single remedies which, in a 
condition due to the interplay of so many internal and external factors, are 
unlikely to be generally effective. To some extent, the involved etiology and 
the essential individual problem which each case presents may explain the 
lack of uniformity in treatment which is apparent in the textbooks dealing 
with this subject. 

The general treatment of eczema in infancy and early childhood follows 
to a large extent from an understanding of some of the main etiological 


factors. 


NERVOUS FACTORS 

Many of the children who have easily eczematized skins are also generally 
‘highly strung’ and nervous. There is fundamentally little that can be done 
about this constitutional over-sensitivity which is often inherited. At times 
sedatives are of considerable help. Phenobarbitone is often the most useful 
drug although it is not sufficiently recognized how variable is the effective 
dose. Some authorities prefer bromides. Chloral is also used and is preferred 
in infants when a sedative is required to promote sleep. It is probable that 
antihistamines act in these cases by virtue of the sedative side-effects and 
that they have no specific effect on the eczema reaction. ‘Elixir benadryl’ 
(diphenhydramine hydrochloride) is usually tolerated well by infants and 
often seems to quieten them down. 

The constitutional over-sensitivity and nervousness, together with a per- 
sistent eczema, may well lead to psychological stress but it is becoming 
increasingly recognized that such stress plays an important causative role. 
Most of the psychological difficulties are associated with faulty relationships 
between the parents and the child, leading to an insecure tense atmosphere 
in the home. It is probably easier to understand the older child but it is 
also quite likely that in an infant the frustration and unhappiness, when 
not handled and fed with the gentle care of a mother in harmony with her 
husband and surroundings, may play an important part in the disease. It 
may be impossible to alter the circumstances in any fundamental way 
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although understanding and tactful advice often help. Each case, of course, 
represents an individual problem; some have cleared dramatically when the 
child has been sent away to relatives or school; some when the family have 
been rehoused and others when the mother’s general health has been im- 
proved. In general it is as well to avoid unnecessary stimulation and excite- 
ment in these over-sensitive children and infants, particularly immediately 
preceding bedtime. Often the parents are themselves of the same sensitive 
‘highly strung’ nature and loss of sleep may well augment the family 
tension. In such circumstances sedatives may be advisable for the mother. 

A careful explanation of the nature of the eczema may decrease anxiety 
but will have to be modified according to the intelligence and phobias of 
the parents. I find it useful to explain that the fundamental fault is an over- 
sensitive and easily irritated skin with various other factors, such as are 
appropriate to the particular case, playing a part. For example, when the 
child becomes frustrated, unhappy and ‘on edge’ the skin will be more 
sensitive and easily irritated. I explain that this over-sensitivity of the skin 
will decrease progressively with age and thus the ease with which the skin 
is irritated and eczematized will gradually diminish. On the other hand, 
the state will fluctuate and there may be disappointing relapses. The possi- 
bility of such complications as asthma must be admitted if special inquiry 
is made but, in the mild eczemas, these are not common and in general an 
optimistic outlook is justified. 


ALLERGIC FACTORS 

An idiosyncrasy to specific contact irritants occurs at times, particularly in 
the older child, but is uncommon when compared with its incidence in the 
adult. Wool clothing will often worsen an eczema but this is due to the 
mechanical irritation of the skin by wool fibres and is not an allergic reac- 
tion. An important aspect to discuss under this heading is an allergy to 
foods. It seems clear that there are cases in which the eczema is made worse 
or precipitated by ingesting certain foods, particularly eggs, cow’s milk and 
oranges, but such an allergy is usually only one factor in the cause of the 
eczema, the importance of which varies but rarely plays a major part. In a 
child who is in an immunological phase of life, when antibodies to a par- 
ticular food protein are present to a degree which will cause a reaction, 
then if that food is ingested, any eczematous eruption will depend upon 
(a) the degree of the reaction, (b) the eczematous tendency of the child, 
(c) the presence of other factors influencing the eczematous response. In 
my experience a true food allergy as an important factor in infantile and 
early childhood eczema is very uncommon. Many cases are seen in which 
there is a history that the eczema is worse after taking a particular food or 
foods, but in few can the allergy be proved and, if other influences are 
limited by admission to hospital, it can usually be demonstrated that 
ingestion of the particular food does not worsen the eczema. 

Various food substances have been introduced for the treatment of 
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infantile eczema, such as goat’s milk and cow’s milk from which certain 
proteins have been removed. These will only be of value in the uncommon 
case in which true allergy to cow’s milk is an important factor and there is 
no advantage in using these materials in the common run of cases of 
infantile eczema. 

In the practical management of cases I usually advise a perfectly normal 
diet. In those cases in which the parents are convinced of allergy to one or 
two particular foods it is sometimes advisable to agree that they should con- 
tinue to avoid these substances unless it is possible by clear ingestion tests 
to reach a definite conclusion. It is difficult to allow for the effect of sug- 
gestion in such tests although this is likely to be less if the child is in 
hospital. Skin tests have little or no value in the practical management of 
these cases. I have sometimes found them useful in helping to reassure 
parents, worried about this aspect, that no significant allergy exists. 


EXTERNAL IRRITANTS 

Rubbing and scratching, which may be done with the fingers or feet, or 
by rubbing the part against clothing or bedding, play an important part 
in the persistence or exacerbations of an eczema. After a period the habit 
of scratching, associated with the habits of awareness of the skin and 
itching, may be carried out unconsciously and continued as a gratification 
habit analogous to nail biting. When the scratching is very severe some sort 
of restraining device may be advisable although in general these are best 
avoided. “Tubegauze’ or stockinette is useful for this purpose. It is threaded 
over the arms, fastened together across the back and the lower ends 
fastened to the cot sides. The legs are dealt with in a similar way; the top 
being fastened to a belt or pinned to the under- or night-clothes. This 
method allows some movements of the limbs but will stop most of the 
rubbing and scratching. Overactive local treatment, including rubbing in 
ointments and cleaning them off, may also lead to unnecessary trauma. 

Contact with water, particularly if prolonged, will often worsen an 
eczema. The effect, however, is not usually severe and in my opinion it is 
a mistake to avoid all contact with water and to use oil for cleaning. I advise 
the mother to put the baby on her Jap and gently wash areas of normal 
skin, making no attempt to clean up the eczematized areas over which the 
paste or cream is then applied. The older child can stand up in a few inches 
of water in the bath and again the normal skin is washed. Salt or sodium 
bicarbonate may be added to the water but usually does not seem to be 
necessary. 

Certain chemicals, if the concentration and length of contact are suffi- 
cient, may precipitate or worsen an eczema by their simple irritant pro- 
perties. Soap, particularly the cheaper soaps with free alkali, will act as such 
an irritant but the common toilet soap can be used carefully—at least on 
the areas of normal skin. Chemicals and detergents left in clothing after 
washing may also play a part in a few cases. Ammonia liberated from the 
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urine urea in soiled napkins may be an important factor in eczema of the 
napkin contact areas. Its effect can be minimized by constant changing of 
napkins, by using napkins as extra sheets across the mattress instead of on 
the baby, by wringing out napkins in boric acid solution (60 grains [4 g.] 
to the pint [570 ml.] of water) before drying, and by the repeated application 
of a bland protective paste such as zinc paste B.P. and hydrous emulsifying 
ointment B.P. in equal parts. Some medicaments applied locally may also 
come into this category of irritants as, for example, coal tar if used in the 
more acute phases of the eczema reaction. 

Among the physical agents playing a part in these cases extremes of tem- 
perature are perhaps the most important. The eczema, particularly that 
associated with a dry skin, is often worse in very cold weather and, as is 
well known, cold winds will often precipitate or worsen patches of eczema 
on exposed surfaces. On the other hand, very hot weather may play a part 
in some cases, and excessive heat from fires or hot rooms should be avoided. 
Direct sunshine, as for example on a baby lying in a pram, may well worsen 
an eczema, although it must be admitted that in spite of the ultra-violet 
light, water and irritation from sand, these children usually improve on a 
seaside holiday, presumably because they are happy and have plenty to 
occupy their minds. 

It is improbable that excessive scales dropping from the mother’s scalp 
on to her infant plays any part in infantile eczema, but such scales may well 
be a sign of the easily eczematized skin which the child has inherited from 
the mother. 


LOCAL TREATMENT 
The preparation used and the method of application in these cases are 
again an entirely individual problem. 

A large weeping area is usually treated with a lotion such as lead lotion 
B.P.C., which can be dabbed on or applied on gauze every two to three 
hours. Calamine lotion B.P. is often used for this stage but in the presence 
of weeping and crusting it tends to ‘cake’. For periods such as at night 
when the lotion is applied infrequently a cream such as:— 

Application 1 
Calamine 60 grains (4 g.) 
Lanolin 30 grains (2 g.) 


Arachis oil 1 


Lime water f in equal parts to 1 fluid ounce (28.5 ml.) 
which is applied direct or on gauze is preferable, as it obviates sticking of 
the skin to clothing or dressings. 

The weeping stage is often transient and commonly, when first seen, a 
cream is applied. The following is a useful general-purpose cream for these 
cases :— 


Application 2 
Calamine 60 grains (4 g.) 
Soft paraffin 60 grains (4 g.) 
Hydrous emulsifying ointment B.P. to 1 ounce (31 g.) 
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Phenol, 1 per cent., or ichthammol, 2 per cent., may be added to this 
cream if an antipruritic agent is required. Zinc oxide cream B.P. could be 
used in place of Application 1 or 2, but is more greasy and messy to use, 
partly by virtue of its white colour. Another bland cream, which, because 
of the greater powder content, has more protective power, is zinc paste B.P. 
and hydrous emulsifying ointment B.P. in equal parts. A disadvantage of 
this latter cream is that it tends to be rather dry and to ‘cake’ in cold weather. 
In these circumstances, particularly when associated with a dry skin or where 
there is much cracking, zinc paste B.P. and yellow soft paraffin in equal 
parts is a useful application. 

One of the best local antipruritic agents for the chronic stage of these 
eczemas is coal tar. A useful paste is as follows:— 


Application 3 


Solution of coal tar 30 minims (2 ml.) 
Zinc oxide 120 grains (8 g.) 
Yellow soft paraffin 120 grains (8 g.) 


Hydrous emulsifying ointment B.P. to 1 ounce (31 g.) 
If a more emollient preparation is required, the following is a useful 
preparation :— 
Application 4 
Solution of coal tar 3° minims (2 ml.) 


Zinc paste B.P. 
Yellon a perefin \ equal parts to 1 ounce (31 g.) 


If the colour and staining effect do not matter, zinc oxide and coal tar 
paste B.P.C. is often very effective. In a few cases the use of coal tar may 
lead to a pustular folliculitis. The addition of ammoniated mercury, 1 per 
cent., to the preparation helps to avoid this but, if severe, it may be neces- 
sary to discontinue the tar preparation. 

All these pastes and creams should be applied frequently and gently, 
using a clean finger with sufficient friction to spread an even film. They 
are applied on top of the remains of the previous application and there is 
rarely any reason for cleaning them off the skin. Treatment should be car- 
ried out rapidly, as long periods of local treatment tend to focus the child’s 
attention more and more on the skin. When the eruption is fairly mild an 
application at night may be all that is required. With children attending 
school it may be advisable to use a tar paste at night and a less obvious 
and less messy preparation by day, such as Application 2. It is very difficult 
and usually inadvisable to try to cover the face with dressings. Elsewhere 
they should be as light as possible and ‘tubegauze’ or light stockinette is 
ideal for the limbs or trunk. It is often sufficient to put these on at night 
only, when most of the scratching occurs. 

With the exception of lead lotion B.P.C., in the weeping stage none of 
these preparations is suitable for the scalp. If there is much crusting, hydrous 
emulsifying ointment B.P. with 1 per cent. ammoniated mercury, applied 
two to three times a day, will readily mix with secretions, and soften down 
the crusts. When the scalp is dry and scaly a more emollient ointment is 
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required and the following, applied once or twice a day in a very thin smear, 
is useful for this purpose: 
Application 5 


Salicylic acid 
Ammoniated mercury 


grains (0.3 g.) 
grains (0.3 g.) 


5 
5 
© minims (1.3 ml.) 


Solution of coal tar 2 

Coconut oil 120 grains (8 g.) 

Emulsifying ointment B.P. 122 grains (8 g.) 

Yellow soft paraffin B.P. to 1 ounce (31 g.) 


Using such greasy preparations it is necessary to wash the scalp every few 
days: 1 per cent. cetrimide B.P.C., or a soapless shampoo, such as ‘sebbix’ 
shampoo (Genatosan) is useful for this purpose. The washing and drying 
should be rapid and gentle and no attempt should be made to remove 
scales and crusts that do not come away readily with the shampoo. 

Small doses of x-rays are of considerable value in eczema persisting in 
localized areas, particularly in the older child. 

Secondary infection of the eczematized surface may occur with monilia, 
the viruses of common warts, herpes simplex, vaccinia, and various bacteria. 
That most commonly requiring treatment is a secondary impetigo. 
Numerous preparations can be used, among which 

Application 6 


Ammoniated mercury - 10 grains (0.6 g.) 
Zine paste B.P. ) ual partest ' unce (a1 a.) 
equa i Sto Oo ce (3 ° 
Hydrous emulsifying ointment B.P. 1 I 3° 8 

or 


Application 7 
‘Brulidine’ (May & Baker) | 
Zinc paste B.P. rin equal parts 
is useful. They both have bases which will protect the eczema and also mix 
with any exudate. ‘Brulidine’ is a cream containing 0.15 per cent. dibromo- 
propamidine isethionate. 

One of the disadvantages of using antibiotics locally for these cases is 
that most of the available commercial antibiotic ointments have a greasy 
base, as the antibiotics are unstable in an emulsifying ointment. Chlor- 
tetracycline, 2 per cent. in hydrous emulsifying ointment B.P., will remain 
active for a few weeks and is effective in cases which will not respond to 
the other applications. In a few patients, when the infection is severe, 
sulphonamides or antibiotics parenterally are indicated. 

Admission to hospital may be necessary for the very severe cases or 
when there are adverse family circumstances. When admitted, most settle 
down quickly, as a result of the regular treatment, the discipline and ordered 
life of the ward and also the break of the parent-child emotional strain. 
The disadvantage of a period in hospital is that children commonly relapse 
on discharge. 


HYDROCORTISONE 
In the last two to three years cortisone and its derivatives have been intro- 
duced in the treatment of eczema. They have been used parenterally with 
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some success and this may be a valuable treatment in very severe and 
intractable eczema. At the present stage of knowledge it is felt that not 
sufficient is known about the long-term effects of the prolonged parenteral 
administration of such hormones to the infant or young child to warrant 
their use in other than exceptional cases. Hydrocortisone used as a local 
application, on the other hand, is not absorbed to any significant extent 





(a) (b) 


Fic. 1.—Effect of hydrocortisone ointment on infantile eczema: (a) Before treatment, 
(b) right cheek treated with hydrocortisone ointment. Remainder of face treated 
with inert base of the same ointment. 


and after prolonged use in numerous cases during the last two years does 
not: appear to have had any deleterious or permanent effect on the skin. 
Nor does it appear to worsen significantly any secondary infection if 
present, although in these circumstances it may be necessary to use bacteri- 
cidal or antibiotic agents in addition. 

Whilst there is no doubt that hydrocortisone reduces the eczema reaction, 
the skin of some individuals does not respond as readily as in others. 
Further, some areas of the body, for example the hands and feet, do not 
show the same degree of response, and severe eczema reactions may swamp 
the effect of the hydrocortisone. It must also be remembered that the in- 
frequent use of an ointment containing a low percentage of hydrocortisone 
may produce little effect. Used in these adverse circumstances, hydro- 
cortisone may well give little or no effect and, partly because of the natural 
desire to economize by using the lower percentages infrequently, there is a 
real danger of drawing the erroneous conclusion that it does not affect 
eczema. When the circumstances mentioned above favour the effect of 
hydrocortisone the eczema will be considerably reduced or suppressed 
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(fig. 1). The response lasts as long as the hydrocortisone is applied and 
on discontinuing therapy the condition returns to a state dictated by the 
natural course of the disease. It has yet to be decided whether reduction 
of the eczema by hydrocortisone applications will effect the long-term prog- 
nosis. It seems likely that the habit of awareness of the skin and of scratch- 
ing, and also the additional psychological stress due to the eruption, might 
be reduced and so shorten the course of the eczema. 

The main limiting factor in the widespread use of local hydrocortisone 
is the present expense of the preparations. It is also clear that, in many 
cases, although the eczema responds to hydrocortisone it does just as well 
on the older forms of local therapy. Particularly in some of the adverse 
circumstances already outlined, a tar paste has at times given better results 
than hydrocortisone ointment. At the present time I consider that hydro- 
cortisone should be used only after an adequate trial of the routine prepara- 
tions. In widespread eruptions which would require large amounts of oint- 
ment its use should be limited to the control of exacerbations and in special 
circumstances. 

For general use the 1 per cent. preparations are preferred although some 
cases may require 2.5 per cent., and in some lower percentages are adequate. 
The base of the application is important: for example, when the skin is 
dry and scaling a greasy base is preferred, but in the early stages of the 
eczema reaction a non-greasy base or lotion would be better. A thin smear 
is adequate and should be applied gently, using only sufficient friction to 
spread an even film. More effect is obtained from frequent applications, up 
to four times a day, but in many cases, especially those in which the itching 
and scratching are only troublesome at night, a single application before 
going to bed may be sufficient. If large areas are involved and a prohibitive 
amount of ointment would be required, hydrocortisone may with advantage 
be used on one area: e.g. the face. Coal tar, other antipruritics, bactericidal 
agents and antibiotics can be used in conjunction with hydrocortisone 


applications. 


SUMMARY 
(1) Eczema in infancy and early childhood is due to a number of inter- 
related factors. The general management of the condition is described on 
the basis of these factors. 
(2) Local treatment is detailed and the place of hydrocortisone is discussed. 
(3) It is stressed that the treatment of each case is an individual problem. 


I should like to express my thanks to Dr. J. T. Ingram for his great help to me 
in the understanding of the nature of this disorder, and to Dr. C. D. Evans for his 


constant advice and help. 











DRUG ERUPTIONS 


By E. J. MOYNAHAN, M.R.C.P. 
Assistant Physician, Dermatological Department, Guy's Hospital 


A DRUG eruption may be defined as a cutaneous or mucosal reaction which 
is produced in a susceptible person when the drug is given in therapeutic 
amounts by any route. The drug may be taken by mouth, inhaled, injected 
or rubbed into the skin or it may be absorbed through skin, conjunctiva, 
bladder, nasal sinus, pleura or peritoneum. The drug reaches the skin or 
mucosa by the blood stream to produce the eruption. It is customary to 
exclude contact eruptions from the category of drug reactions, although 
these, too, are often hypersensitivity reactions. 

The eruption which is produced may mimic almost any disease of the 
skin, and the virtual disappearance of syphilis from Britain now leaves the 
drug eruption as the ‘great imitator’. The same drug may give rise to a 
different clinical picture in different subjects, or even in the same subject 
at different times. This means that from the appearances of the rash alone, 
it may be quite impossible to determine which of several drugs that the 
patient may be taking is responsible for the eruption. Nevertheless, certain 
drugs are not only more likely to produce an eruption than others, but also 
tend to produce a fairly characteristic rash when they do, and the diagnosis 
is not as difficult as it might otherwise be. Even though drug eruptions are 
great imitators it is fortunate that the great majority of rashes met with in 
practice fall into a few, easily recognized, clinical patterns. Skin changes 
produced as a pharmacological or physiological effect should never be 
confused with true drug eruptions: e.g. the acne produced in women 
receiving testosterone, or in patients of either sex who have been given 
prolonged and high doses of cortisone, is a physiological effect of such 
treatment and differs from the acne seen in patients under treatment with 
bromides or iodides which is a true hypersensitivity phenomenon. Simi- 
larly, purpura resulting from overdosage with an anticoagulant differs from 
the purpura seen after heavy metal therapy. 


INCIDENCE OF DRUG ERUPTIONS 

Drug eruptions are not uncommon but their incidence is low, particularly 
when considered in relation to the incidence of skin diseases in general and, 
even more so, when we realize the vast amounts of drugs of all kinds con- 
sumed each day by the populace of the Western world. Estimates of the 
frequency of drug eruptions vary considerably and, like many hospital 
statistics, do not necessarily give a true picture of the state of affairs in the 
population at large. 

Thus, Sutton (1938) found an incidence of 0.05 per cent. in 100,000 consecutive 
admissions to the University of Kansas Hospital, and 0.32 per cent. in 4000 derma- 
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tological private patients. Abramowitz (1938) reported an incidence of 1.5 per cent. 
among 56,000 patients admitted to the New York Skin and Cancer Hospital in the 
period 1934-38. My experience in general hospital practice would put the incidence 
somewhat higher than this, and I found that drug reactions were appreciably more 
frequent at a Service unit for skin and venereal diseases of which I had charge 
during the war. Wise (1947) has drawn attention to the disproportionately high 
incidence of drug eruptions in such special clinics and chest physicians must find 
this to be particularly so with the present array of anti-tuberculosis drugs. 


PATHOGENESIS OF DRUG ERUPTIONS 
Jadassohn’s work (1900) laid the foundations on which rest our present 
concepts regarding the pathogenesis of drug eruptions. We now know that 
hypersensitivity is produced by more than one mechanism, but most 
authorities are agreed that immune reactions will account for most. Three 
types of such reactions are known, all of which will produce rashes, and of 
these the allergic reaction is by far the commonest. Reactions of the 
Shwartzman-Sanarelli type, which usually produce hemorrhagic skin erup- 
tions, and the interesting platelet-agglutination reaction, which is responsible 
for the purpura seen with ‘sedormid’ and occasionally quinine, also occur. 

Some skin lesions are produced by non-immune processes. Thus, the 
exfoliative dermatitis which may follow treatment with arsenic or gold has 
been attributed to inhibition of the pyruvate oxidase enzyme system in the 
skin (Rostenberg, 1954), but experience in the clinic favours the view that 
the exfoliative dermatitis produced by these metals is an immune reaction 
of the antigen-antibody type since the sensitivity apparently is retained for 
life, and extensive exfoliation will follow the administration of minute doses 
of the offending metal. It is my belief that sensitization to these substances 
can be greatly reduced, if not entirely prevented, by careful attention to the 
technique of intramuscular and intravenous injection. If every precaution 
is taken to avoid injecting any of the solution into the dermis or epidermis 
the risk of subsequent dermatitis should be practically negligible. 

The characteristic ‘rain-drop’ pigmentation which is seen after prolonged 
treatment (or overdosage) with inorganic arsenical preparations is probably 
produced by a chemical mechanism. 

It is known that free sulphydryl groups in the skin exert an inhibitory action 
on the tyrosinase enzyme system which controls the deposition of melanin. Arsenic 
combines with these sulphydryl groups, thus removing their inhibitory influence 
and pigmentation follows. Arsenic also interferes with the keratinization process 
so that hyperkeratoses often accompany the pigmentation. 


The practitioner should remember that arsenic is a so-called ‘mitotic poison’ 
and may therefore be a carcinogen, but the cancers so produced may not 
appear until many years after the patient has taken his last dose of arsenic. 
Cancers which follow treatment with arsenic are usually multiple and are 
not confined to the skin. 


I have recently had two such patients under my care with multiple cancers of 
the skin following treatment with arsenic by mouth many years before, who 
developed carcinoma of the bronchus with glandular metastases. The skin cancers 
had been successfully treated for several years and smoking could be excluded as 
an etiological factor in both cases. 














512 THE PRACTITIONER 


The acneiform eruptions produced by iodides and bromides have been 
attributed to the irritative action which they exert on the pilo-sebaceous 
follicle when they are excreted in the skin, but this cannot be the true 
explanation because only a small proportion of patients develop these 
lesions and it would seem therefore that we are dealing with a true hyper- 
sensitivity reaction. 


THE ALLERGIC MECHANISM 
The evidence that drug eruptions are mediated through an allergic 
mechanism is indirect and may be briefly summarized :— 


(1) Most of the lesions produced by drugs are also produced by other known 
allergens, such as foods and pollens. 

(2) Minute amounts of the drug will produce the eruption even many years after 
the original rash has faded. 

(3) The hypersensitive reaction is neither an exaggerated physiological nor 
pharmacological response, and its clinical features in no way resemble such 


responses. 
(4) Drugs of completely different chemical structure may produce identical 


rashes. 

(5) The same drug may produce different clinical manifestations in different 
persons or even in the same person at different times. 

(6) Animals can be sensitized by some drugs. 

(7) Skin tests can demonstrate the specificity of drug sensitivity. 

(8) The rash will usually disappear when the drug is withdrawn. 

(9) Desensitization can sometimes be achieved with some drugs as it is with 
pollens, dusts and other allergenic substances. 

(10) The eruptions are not produced in the majority of subjects, irrespective of 
the dose and the duration of treatment with the drug. It has been suggested, how- 
ever, that nearly everyone can be rendered hypersensitive to allergenic drugs if 
exposure to them is sufficient. 


CHEMICAL ASPECTS OF DRUG ERUPTIONS 
The practitioner will be quite familiar with the concept that foreign proteins 
(antigens) when introduced into a living animal give rise to the formation 
of specific substances (antibodies) in the blood serum of the animal, and 
among the more prominent results of an antigen-antibody reaction is the 
release of histamine which produces the urticarial rash that is one of the 
chief features of serum sickness. Antibodies are now believed to be modified 
serum proteins—largely globulins, which have been ‘folded’ to fit specific 
groups on the surface of the antigen molecule. Landsteiner, following his 
earlier work with acyl groups combined with protein, demonstrated that 
simple chemical substances could be treated so that they would behave like 
protein antigens and give rise to specific antibodies. These simple chemical 
compounds he termed haptens. Landsteiner’s work has been much extended 
and it has been experimentally possible to produce antibodies to such 
simple substances as lithium chloride and magnesium oxide, culminating 
in the experimental development of antibodies to several drugs by the 
Japanese worker, Ishikawa (1952). It is most exceptional, however, to be 
able to demonstrate specific antibodies in the sera of patients with a drug 


allergy. 
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When it was found that simple chemical compounds would behave as 
antigens an attempt was made to discover which are the most effective anti- 
genic agents, and also the relationship between their chemical structure and 
their antigenic power. 


It soon emerged that compounds with a benzene ring as a nucleus, and to which 
a labile NH, or chlorine atom is attached, are highly antigenic. It was found 
too, that a pyrimidine nucleus is likely to give antigenic properties to the molecul 
Sulphanilamide and para-aminosalicylic acid are good examples of drugs whos« 
molecule contains a benzene ring to which an NH, group is attached, thus 


NH 
, 


SO,NH; 
Sulphanilamide Para-aminosalicylic acid 


‘Thiouracil and mesantoin are two allergenic drugs with a pyrimidine nucleus 


thus 


~ ZA 


Pyrimidine hiouraci Mesantou 


Sulphadiazine is an example of a drug containing a benzene ring to which an NH, 
group and also a pyrimidine group are attached: 
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From a knowledge of their chemical structure, the practitioner can thus 
predict with some accuracy which drugs are likely to give rise to drug 
reactions. It was therefore no surprise that chloramphenicol turned out to 
be fairly proficient at producing rashes and other more serious manifesta- 
tions of drug allergy, since it contains a benzene ring with a nitrogen atom 
in the para position—the chemical hallmark of antigenicity. Penicillin also 
contains a benzene ring but there is nothing in its structure which would 
lead one to suspect that it would possess the unduly high sensitizing powers 
which it has. There is no doubt either that penicillin is more likely to 
produce reactions when it is joined to another molecule: e.g. procaine 
penicillin. Streptomycin contains a benzene ring in its molecule and also 
has an —NH, group in the para position, but this group is not labile as 
it is bound to other groups in a somewhat complex molecule, so that its 


sensitizing capacity is not as great as it otherwise might be. 
There is still a great deal to be learned in this field, but enough is known 
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to make it worth while for the practitioner to study the structural formula 
of any new drug, and to use it very cautiously if it contains groups which 
are known to give antigenic properties to the molecule. 


DIAGNOSIS OF DRUG ERUPTIONS 
The diagnosis of drug eruptions may at times be very difficult, but the 
practitioner is usually helped by the history and clinical appearance of the 
rash. The diagnosis is obvious if the eruption has appeared suddenly after 
the patient has been taking the drug for a variable incubation period, but 
it should always be remembered that the relationship between the adminis- 
tration of a drug and the subsequent development of an eruption may be 
entirely fortuitous. If the eruption fades when the drug is stopped then the 
diagnosis is virtually certain, and, with most drugs, further administration 
will lead to a flare-up of the rash. This procedure is not recommended 
because it may be dangerous and can lead to a severe and sometimes a fatal 
dermatosis. Treatment with certain drugs, however, can be continued with 
safety in the presence of a drug rash and it is well known that most patients 
become less sensitive to streptomycin with increasing exposure to the drug. 

Skin tests are not of much value in diagnosis and may themselves produce 
sensitization or severe reaction in an already hypersensitive patient. ‘They 
have a limited part to play in investigative work on drug allergy and should 
be reserved for such studies. Chemical analysis of skin secretions or biopsy 
material is not very helpful either, and the methods available are not 
yet delicate enough to detect the minute amounts of the drug which are 
presumably present in the reacting skin cells. | have seen a generalized 
erythroderma develop within an hour or two of the ingestion of sulpha- 
pyridine by a sensitive subject; the amount of the drug to be found in a 
small biopsy specimen would certainly have been beyond detection by 
standard methods of ultramicro-analysis. In any case, the mere presence 
of the drug in the skin does not in itself signify that it is the cause of the 
eruption. 

The blood count will sometimes assist in establishing the diagnosis, as 
certain drug eruptions are often associated with eosinophilia: e.g. serum 
sickness, barbiturates, sulphonamides, neoarsphenamine. Eosinophilia is of 
less significance when the patient is receiving streptomycin. The platelets 
should always be estimated when purpura is one of the presenting features. 
It is, in fact, a wise routine procedure to obtain a full blood picture in all 
drug eruptions, as the rash may only be one manifestation of hypersensi- 
tivity and blood dyscrasias are not only the most likely additional reaction 
but among the most serious. Histological study of biopsy material is usually 
of little help because the changes seen are nearly always non-specific. 

The clinical picture and, in particular, the character of the eruption, will 
often give the clue to the diagnosis. Eruptions produced by drugs exhibit 
all degrees of severity from a slight transient erythema, with or without 
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itching, to extensive exudative, exfoliating or fungating lesions which im- 
peril life. The patient may feel well or he may be gravely ill with high 
fever, rigors, delirium or extreme prostration. 


THE COMMONER DRUG RASHES 
The account which follows is, of necessity, brief and cannot include all the 





Fic. 1.—An example of exfoliative dermatitis, which developed in 
a man, aged 56, two months after he had received a course of 
13 injections of ‘myocrisin’ at weekly intervals 


varieties of skin eruption which the drug may produce. Space forbids any 
mention of other manifestations of drug hypersensitivity, such as blood 
dyscrasias, which may be produced by the drug, although these may have 
graver consequences for the patient and the practitioner should always beat 
them in mind. 

Sera.—Antitetanic serum is still widely used and gives rise to serum 
sickness and urticarial rashes in a fair proportion of the recipients. Ana- 
phylaxis is a danger, particularly in atopic subjects. This can be prevented 
by the injection of gradually increasing doses of the serum over a period of 
an hour or more, 
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Antibacterial agents..-The sulphonamides, as may be anticipated from 
their chemical structure, are prolific producers of eruptions, particularly of 
the morbilliform and scarlatiniform type, and fatal exfoliative dermatitis has 
been described. As many 
as 29 different dermatoses 
have been attributed to 
these drugs and the inci- 
dence of skin eruptions in 
those who are given them 
by mouth has been esti- 
mated at 5 per cent. 
Isoniazid and para-amino- 
salicylic acid, of the anti- 
tuberculosis drugs, may 
produce a morbilliform or 





maculopapular rash _ but 





hely caus . : . Fic. 2 An example of gold dermatitis in a woman, 
IKely Cause of an eruption aged 53, showing pityriasiform lesions 


in a patient who may be 
receiving all these drugs for his phthisis. 

Antibiotics.—Penicillin is the cheapest, safest and most widely used anti- 
biotic. It is also the commonest cause of hypersensitivity and it has replaced 
sera in this respect, as the need for these has declined so much in recent 
years. Notwithstanding what has just been said regarding its safety, it must 
be pointed out that there has been a steady increase in the number of deaths 
attributed to penicillin in the last few years, and this number will continue 
to get larger, unless suitable precautions are taken, as more and more of 
the population become exposed to the risk of sensitization to the antibiotic. 
Most of these deaths were due to anaphylactic shock and occurred within 
a few minutes of an injection of penicillin. Urticaria or angioneurotic 
cedema, sometimes persisting for many weeks, is a fairly common mani- 


streptomycin is the most 


festation of penicillin sensitivity, which does not necessarily compel with- 
drawal of the drug, but should the patient be an atopic subject (i.e. give a 
history of asthma, hay fever or infantile eczema) then an alternative anti- 
biotic or chemotherapeutic agent should be substituted. The young house 
officer would be well advised to seek more experienced advice before 
beginning routine penicillin treatment in any patient who has previously 
had a severe skin eruption due to penicillin. Other eruptions may also be 
produced by. penicillin but apart from erythematous and maculopapular 
forms they are rare. 

Streptomycin commonly produces erythematous, maculopapular and 
urticarial rashes but, as a rule, treatment with the antibiotic need not be 
discontinued, unless the eruption becomes more severe if therapy is per- 
sisted with. Eruptions from chlortetracycline, oxytetracycline and erythro- 
mycin are extremely rare. 
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Gold.—The failure of cortisone and corticotrophin to live up to their 
early promise in the therapy of rheumatoid arthritis and allied conditions, 
has given a new lease of life to gold as a therapeutic agent. A variety of 
dermatoses may be pro- 
duced by gold (fig. 2), 
the commonest and most 
serious is exfoliative der- 
matitis (fig. 1), but urti- 
caria and exanthematous 
rashes also occur. Pur- 
pura and other blood dis- 
orders are serious com- 
plications. 

Mercury. — Mercurial 
compounds produce con- 
tact dermatitis with ease 
but it is fortunate that 





BP” ; i 
Fic. 3.—An example of erythema multiforme due to drug rashes are rare, con- 
codeine, in a man, aged 25. The condition involved sidering how useful mer- 
the hands, legs and prepuce, as well as the mouth. ‘ . 2 
This patient later developed an even severer attack curial diuretics are in 
resembling the Stevens-Johnson syndrome— everyday practice. Scar- 


after taking another proprietary preparation con- 


taining codeine. latiniform and morbilli- 


form rashes are those 
most frequently seen, but several cases of exfoliative dermatitis 
have been reported. Sudden death has followed injection of a 
mercurial diuretic; in some of these patients previous injections had been 
followed by rash and 
fever indicating that 
the patient had be- 
come sensitive — but 
the first injection has 
been fatal on more 
than one occasion. 
Arsenic. Exfolia- 
tive dermatitis is the 
commonest and most 
serious dermatosis due 
to arsenic and is al- 





most always due to 

one of the arsphen- 

Fic. 4.—Another example of erythema multiforme due amine preparations. 
to codeine. The eruption involved the feet as well as : : 

the hands. Purpura, _ urticaria, 

psoriasiform, hyper- 

keratotic and pityriasis-rosea-like rashes are among the thirty or more 

dermatoses attributed to arsenic. The characteristic ‘rain-drop’ pigmentation 
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seen in patients receiving inorganic arsenical preparations is a manifesta- 
tion of cumulative overdosage with the drug. 

Barbiturates—The consumption of barbiturates had surpassed the 
astonishing total of 300 tons per annum in the United States alone by 1948, 
and these drugs are among the most frequently prescribed in our own 
Health Service—so that opportunities for sensitization to them are all too 
common. Phenobarbitone is responsible for nearly all the eruptions, and 
morbilliform and scarlatiniform rashes, both closely simulating the natural 
infectious disease, are common. Exfoliative dermatitis, which may be fatal, 
is rare but sufficiently frequent to warrant special care on the practitioner’s 
part. 

Opium and its derivatives.—Most drugs in this group are unlikely to 
produce rashes, but codeine does so occasionally (fig. 3, 4) and I have seen 
severe bullous erythema multiforme develop in a patient who was sensitive 
to codeine (fig. 3). 

Phenylbutazone is very likely to produce a rash, usually resembling 
scarlet fever or measles although urticaria is not uncommon. Exfoliative 
dermatitis has been described, too, and purpura and other blood disorders 
severely limit its usefulness. Troxidone and methoin are liable to produce 
serious drug rashes as well as blood dyscrasias. Thiouracil is a common 
cause of urticaria and also depresses the bone marrow. 

lodides and bromides produce a variety of eruptions, of which the acnei- 
form is probably the commonest, but exanthematous, bullous and urticarial 
rashes are also seen. An unusual feature of halogen hypersensitivity is the 
production of fungating, ulcerative and hemorrhagic granulomatous lesions, 
often with a foul odour, which show a pseudo-epitheliomatous histology. 
Anaphylactic shock has followed the injection of radio-opaque compounds 
containing iodine; the majority of the victims have been allergic subjects. 

Antihistamine drugs will sometimes produce urticaria as well as morbilli- 
form and other eruptions. 

Liver extract and insulin.—Hypersensitivity to these usually displays itself 
as urticaria, but anaphylactic shock sometimes occurs. 


THE TREATMENT OF DRUG ERUPTIONS 
Most drug eruptions are mild, and withdrawal of the drug is usually all 
that is needed in the way of treatment. The severe eruptions, such as ex- 
foliative dermatitis which may be produced by heavy metals, the bar- 
biturates, organic arsenicals and occasionally other drugs, will require 
vigorous treatment. Cortisone or corticotrophin should be given in doses 
sufficient to suppress the eruption completely, and the dose should then be 
gradually reduced until the rash has entirely faded. When a heavy metal 
or arsenic is responsible for the eruption it is advisable to give a full course 
of dimercaprol (BAL), as exfoliative dermatitis has been produced by gold 
in patients who had been receiving cortisone at the same time. The anti- 
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histamines are of limited value in controlling the pruritus which may 
accompany a drug rash, but are quite effective when urticaria plays a 
prominent part in the symptomatology. There is still no satisfactory treat- 
ment for iodism, but intravenous normal saline is helpful in clearing the 
skin lesions. Liberal amounts of sodium chloride should also be given for 
bromide eruptions. 

\naphylactic shock should be treated by injection of adrenaline, followed 
by a plasma drip infusion containing noradrenaline or aminophylline. ‘The 
foot of the bed should be raised and artificial respiration, or the adminis- 
tration of oxygen under positive pressure, should be carried out, depending 
upon the circumstances. It should be the invariable rule of the practi- 
tioner never to give an injection of any drug, unless he has adrenaline at 
hand for immediate use, and personal experience of mass inoculations of 
Service personnel has demonstrated how this precaution can be lifesaving. 


CONCLUSION 

Drug reactions are not uncommon and are usually mild. Hypersensitivity 
reactions, however, are sometimes serious and even fatal. ‘The rashes which 
the practitioner should treat with the greatest respect are exfoliative derma- 
titis, vesicular and bullous eruptions, purpura and the fungating granulo- 
matous lesions produced by halogens. Urticaria and the exanthematous 
rashes, which are by far the most common, usually give little trouble, but 
any hypersensitive reactions in atopic subjects call for the greatest caution 
in the subsequent administration of the drug. 
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COSMETICS AND THE SKIN 


By GEOFFREY HODGSON, M.B.E., D.M. 


Dermatologist, United Cardiff Hospitals; Lecturer in Dermatology, 
Welsh National School of Medicine 


‘Mirror, Mirror on the wall 
Who is the fairest of us all’—(Snow White) 


Hap Snow White lived today she would ‘have faced much greater compe- 
tition. The wicked Queen could, with the backing of the modern cosmetic 
industry, have armed herself from top to toe with all the panoply of powders, 
creams, hair tints and waves, lipsticks and eyeshades at the top to cosmetic 
stockings and painted toe nails at the other end, with deodorants, breath, 
teeth and hand preparations, rejuvenating hormones, bath salts and powder 
all thrown in for good measure. Yet would she not have exhausted all the 
aids that modern cosmetic houses can provide. 

In spite of all the potential chemical irritants in such cosmetics, it is 
unlikely that she would have required medical advice. ‘To give him some 
idea of the incidence, the practitioner may compare the few isolated cases 
of skin irritation in his practice with the huge annual consumption of cos- 
metics. He should, however, be in a position to advise about their use and 
very occasional abuse. Only the more common cosmetics and those most 
likely to cause trouble are here considered. 


LIPSTICKS AND EYE ‘MAKE-UP’ 
Lipsticks consist of a mixture of waxes, oils and fats. 

The most common constituents are beeswax, spermaceti, ceresin, castor and 
arachis oils, cocoa butter, lanolin and petroleum jelly. To these may be added 
epithelium dyes such as eosin, or colour lakes for surface coating, perfumes, 
flavouring agents, anti-oxidants and preservatives. 

Modern dispersing agents employ bromoacid solvent esters of tetrahydrofurfury] 
alcohol marketed as ‘eosols’, instead of the older less efficient castor oil. They are 
easily miscible in the oily base and are said to have reduced the risk of eosin derma- 
titis. Compact rouges have colouring matter with powders and a binding agent. 

Lipsticks often cause contact dermatitis. Patients complain of recurrent 
attacks of scaling or swelling of the lips with erythema and occasionally 
exudation (fig. 1). Lipsalves, used as treatment for the dry lips after an 
attack, may themselves irritate. A wife’s lipstick may cause dermatitis in 
the husband. Dermatitis may follow a change of make, but allergy to the 
same brand used for many years may develop. Eosin is most commonly 
at fault. Bromofluorescein dyes have also been incriminated. As eosin 
causes photosensitization, sun exposure may precipitate the inflammation. 
Perfumes and the coloured lakes may be irritants, but only rarely the stick 
constituents. 

Lipstick allergy should be suspected in all women patients with cheilitis 
May 1956. Vol. 176 (520) 














COSMETICS AND THE SKIN 52! 


or recurrent swelling and soreness of the lips. Patch tests are applied for 
twenty-four to forty-eight hours, and delayed positive reactions may not 
occur for five to seven days. Subsequent exposure to ultra-violet light may 
cause positive reactions in negative 
cases. No lipstick should be used 
until the offending stick has been 
determined. 

‘Eosin-free’ lipsticks are made. The 
marketing of these more in one part 
of the country than another may ac- 
count for a varying incidence of lip- 
stick dermatitis in different areas. A 
change of lipstick may cure the 
trouble, or the patient may try the 
eosin-free type with less risk. When 





Fic. 1.—Lipstick dermatitis. 


allergy exists to several lipsticks, some of the bigger cosmetic houses have 
supplied the main ingredients for patch testing so that special sticks may 
be made without the irritant substance. Theatrical rouges or lakes can be 
used as lipsticks but may occasionally sensitize through chemicals such as 
tolu safranine. 

On the credit side, therapeutically, it should be noted that lipsticks 
probably reduce chapping in xerotic skins in cold weather. 

Among the eye preparations, mascara in the form of lampblack in paraffin 
or petrolatum is usually quite harmless, but cream preparations in mucilages 
and gum arabic are also used. A very unusual case of pigmentation of the 
palpebral conjunctiva along the upper tarsus said to be due to mascara has 
been reported (Reese, 1947). Eyebrow pencils of powdered carbon in a 
waxy lipstick-like base may occasionally cause itching, dermatitis or folli- 
culitis along the eyebrows. Evening-wear ‘eye shadows’, blue, bronze, 
silver green or brown, are also mixed into a wax, oil and fatty base. Gold 
leaf, bronze powder, powdered aluminium are often added for effect. 


NAIL PREPARATIONS 
These consist of liquid nail polishes and lacquers, base or undercoats which 
make the lacquer less brittle, and solvents for removal of the polishes; also 
cuticle removers and artificial nails. Nail polishes are made of nitrocellulose 
lacquers, organic solvents, resins for adhesion, and plasticizers such as 
dibutyl phthalate for flexibility. A typical formula (Harry, 1946) is:— 


Nitrocellulose 12 
Buty! stearate 5 
Acetone 48 
Amy] acetate 30 
Ester gum 5 


Contact dermatitis usually occurs on the eyelids, the face or the sides of 
the neck, not on the fingers. One or both eyelids may become acutely 
swollen and red, or streaks of irritable red scaling dermatitis occur. Cases 
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of anal or genital irritation and atypical eczemas in children due to contact 
with painted nails have been recorded, and Madden (1944) reported the 
case of a woman affected by the nail polish of the woman with whom she 
shared a bed. Contact dermatitis resulting from the use of nail varnish 
to stop a ladder run in a stocking, or to paint spectacles and ornamental 
jewellery, can prove a pretty diagnostic problem for the dermatologist. 

Patch tests are useful, but positive reactions are often delayed for several 
days. If organic solvents alone be tested, these are primary irritants and 
should be diluted with equal amounts of olive oil before being tested. 

Undercoats.—_Nail and perionychial changes have been reported either 
from the chemical running underneath the nail edge or from allergic 
dermatitis of the nail bed. The nails become painful, with paronychial 
redness and swelling and scaling of the finger tips. The nail plate is brittle 
and discoloured by striatal subungual hemorrhages. Subungual hyper- 
keratosis with separation of the distal part of the nail plate may resemble 
psoriasis. The offending agents are usually phenol-formaldehyde resins 
(Rein and Rogin, 1950), but methyl ethyl ketone solvent and synthetic 
rubbers have also been incriminated. Yellow-orange discoloration of the 
nails may occur from interaction between alcoholic resorcinol and resorcinol 
monoacetate in scalp lotions and nitrocellulose in nail lacquer (Loveman 
and Fliegelman, 1955). 

Compresses of boric acid have been recommended as treatment 
(Sullivan, 1949). The nail regrows normally when the undercoat is no 
longer used. 

Enamel polish removers.—These consist of an organic solvent, such as 
acetone, with a little oil. General brittleness and splitting of the nails can 
result but household alkalis, detergents and cold weather probably aid the 
keratolytic damage. The following cream may be used for brittle nails: 


Triethanolamine 2.0 
White petrolatum 1.5 
White wax 0.5 
Anhydrous wool fat 0.5 
Water 15.0 


Artificial nails.—-A change similar to that following undercoats, with 
separation from the nail bed, warty-like keratosis under the nail plate and 
tenderness of the finger tips is described from the wearing of artificial nails 
(Frumes et al., 1952). 

Manicuring.—Injury and infection of the nail fold may cause acute 
paronychia or, by the breakage of the barrier of the intact cuticle with added 
maceration by housework, may produce chronic paronychia due to E. coli 
or monilial infection. Cuticle removers contain alkalis, such as caustic 
potash and trisodium phosphate, or oxalic and salicylic acids and tri- 
ethanolamine. Nails may become dry and brittle and chemical paronychia 
can occur. 

HAIR WAVING 
Medical advice is often sought about hair waving and, in view of the possi- 
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bility of legal claims, the practitioner should have some knowledge of the 
untoward effects which may be produced. 

Hair keratin consists of a folded chain of polypeptide molecules attached 
to each other and held in position by side-chains building up the poly- 
peptide links. The stresses imposed by such cross linkages maintain the 
normal folded position of the hair. 

Permanent waving involves releasing the cross links binding the polypeptide 
chain and then, by applying more tension to one side of the hair than to the other, 
by twisting it round a metal or plastic rod, the chain is stabilized in its new position 
by reattachment of the side chains (Brunner, 1952). Heat, alkalis or chemical agents 
are employed in the process. The hot method, with softening by alkali and fixation 
by steaming, may occasionally cause heat burns of the scalp or neck or transient 
redness of the forehead from the alkali or heat. Dystrophic, grey, or frequently 
bleached hair may become more brittle. 

The chemicals used in ‘cold wave perms’ or ‘home perms’ are thioglycollates ; 
thioglycollic acid (about 7 per cent.) adjusted to a pH of 9 to 9.5 with ammonia; 
or its salts, sodium, calcium or ammonium thioglycollate, followed by the use of a 
neutralizer—sodium bromate. 

A risk of systemic poisoning by percutaneous absorption was initially 
reported by Cotter (1946), with temporary damage to the liver and blood- 
forming organs and ultimate recovery. The symptoms included nausea, 
jaundice, anemia, leucopenia and albuminuria. Such toxic absorption of 
thioglycollate was confirmed by animal experiment (Whitsell et al., 1947), 
but quite high concentrations were used. Later experiments in rats and 
guinea-pigs, correlated with clinical studies, and using 6.5 per cent. 
ammonium thioglycollate, the average concentration of the preparation 
sold to the public, emphasize that ‘home perms’ are completely safe in this 
respect. 

The occasional skin irritation, with dermatitis and follicular pustules 
round the hairs on the scalp, the ears and the neck, may not always be due 
to thioglycollates but to the alkalinity or to other chemicals such as the 
colouring matter, perfumes, gums, resins, surface-active spreading agents, 
neutralizers or other additives; or the patient may already have had an 
existing inflammation of the scalp. An estimated incidence of dermatitis of 
0.1 per cent. in 30 million hair waves is reported in the United States 
(Goldman et al., 1948), shampoos giving more positive tests than cold-wave 
chemicals. When used according to the manufacturers’ instructions, and in 
the usual concentration, the risk of toxic damage from cold-wave ‘home 
perms’ is probably nil, and that of dermatitis quite minimal. Hairdressers 
are more likely to develop dermatitis of the hands than their clients and 
should wear protective gloves and neutralize the hands after use. It might 
be wise to suggest caution in patients with liver disease, anemia or inflam- 
matory skin diseases of the face, scalp or neck. Psoriasis is not a contra- 
indication. Preliminary patch testing before use should exclude susceptible 
persons. Thioglycollic acid solutions are said to give more severe reactions 
than ammonium thioglycollate (Downing, 1951). 

Although exceptional events, such as conjunctivitis, breakdown of old 
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scars, and perforation of the eardrum, have been reported (Sataloff and 
Wilson, 1951), advice is more often sought, or litigation undertaken, because 
of apparent keratolytic damage to the hair shaft with hair breakage. Brunner 





Fic. 2.—Dermatitis of face after use of Fic. 3.—Hair dye dermatitis. 
paraphenylenediamine hair dye. 


(1952) divides these complaints into four categories: (1) A patchy hair 
breakage from tight winding on the curling rod, which may show signs of 
scalp dermatitis around the area; (2) diffuse hair breakage from over- 
processing of bleached hair, or following too long application of the chemical 
or acute scalp dermatitis; (3) hair texture abnormalities; (4) discoloration, 
especially in women with dyed hair, in whom incomplete dye oxidation may 
cause off shades to follow the cold wave. Abnormal hair odour is caused by 
mercaptan left after inadequate use of the neutralizer. 

Temporary alopecia resembling alopecia areata is reported (Reicks and 
Parker, 1952), but on examination broken hairs are found which can be 
extracted with the intact hair bulb attached. There is no interference with 
the subsequent growth of hair, as the damage caused by the chemical and 
by the tension of winding on the rod is confined to the shaft. As opposed 
to waving, hair straightening with heat and sodium hydroxide in wool fat 
base has caused scalp dermatitis in negroes (Lubowe, 1952). 


SHAMPOOS, HAIR TONICS AND LACQUERS 

The older soap, spirit, and dry shampoos are now largely displaced by 
detergent shampoos, with chemical additives whose properties include de- 
greasing, lathering, spreading, perfuming, colouring, shine, and gloss. They 
are supplied in powder (soapless), liquid, and cream forms. When sensi- 
tization or primary irritant dermatitis occurs, detection of the irritant sub- 
stance may be most difficult. Conjunctivitis and corneal damage have 
followed accidental dropping of detergent shampoos into the eye. 
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Lacquers keep the hair in position; they are natural shellac or synthetic 
resins. Contact sensitization dermatitis, which occurs on the ears and neck, 
and sometimes on the arms from being in contact with the hair at night, 
is usually due to the resins. As Downing (1951) points out, so far as scalp 
and other cosmetics are concerned, it is virtually impossible to remove all 
the sensitizing agents as there is always bound to be one sensitive person, 
but reading of instructions should minimize danger. Skin irritation from 
such applications is most likely on the scalp, face, ears, neck or hands 
A right-handed person pouring the application into the cupped left hand 
may present with left palmar dermatitis. Hairdressers are particularly 
liable. In adolescents with a greasy skin, folliculitis and pigmentation along 
the hair margin can be produced by impure yellow soft paraffin or 
mineral oil in brilliantines. These cause an oil folliculitis from pore 
blockage, with comedones (Garnier, 1946). 


HAIR DYES AND RINSES 
Advice is often sought by patients with scalp disorders as to hair dyeing, 
and not uncommonly scalp and hair conditions are rightly or wrongly 
attributed to dyeing procedures and are a source of litigation. Bleaching 
is normally done with ammonia and hydrogen peroxide, sometimes fol- 
lowed by a methylene blue rinse. Brittleness of the hair may result from 
repeated treatments. In general there are three classes of hair dyes: 

(a) Vegetable dyes, which include henna and chamomile, are innocuous and safe 
on their own. Bleach and alkali (sodium biborate), however, may be added to such 
rinses and ‘compound’ henna may contain pyrogallol or copper sulphate capable 
of irritation and absorption poisoning. Synthetic hennas act like the ‘para’ group of 
dyes. 

(b) Metallic dyes include salts of lead, bismuth, silver, copper, iron, nickel, and 
cobalt. Copper for hair darkening is perhaps a greater hazard for hairdressers, and 
silver nitrate causes skin blackening. 

(c) Organic dyes (synthetic oxidation, the ‘para’ group) comprise the most im- 
portant range of dyes, both in use and variation; e.g. paraphenylenediamine, para- 
tolylenediamine and its compounds. Dyeing takes place in an alkaline solution by 
addition of oxidizing agents such as hydrogen peroxide. Actual penetration of the 
dye into the hair fibre occurs. 


Contact dermatitis.__Sensitization dermatitis from para dyes may occur 
on the first, or on a subsequent, application and a patch test should be 
carried out before initial dyeing. It appears on the scalp, ears, neck, eyelids 
and periocular skin (fig. 2). Initial redness and edema may proceed to severe 
exudation. So acute may be the eye swelling that with eye closure patients 
often fear blindness and should be reassured at once (fig. 3). In seborrhavic 
scalps an inflammatory reaction comparable to acute seborrheic dermatitis 
may occur. First-aid treatment neutralizes the dye by washing with soap 
and water and by oxidizing it to a non-irritant compound, using first of all 
compresses of hydrogen peroxide, and later turban compresses of potassium 
permanganate I :5000. 

Susceptibility..—Ingram (1947) reported a 4 per cent. incidence of sensi- 
tivity in a series of 1000 persons patch tested with paraphenylenediamine, 
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but the problem is becoming more complex. Cross-sensitivity between 
drugs and chemicals having a benzene ring with an amine group in the para 
position is now accepted. Mayer (1928) first showed in patients hyper- 
sensitive to paraphenylenediamine a sensitivity to other similarly related 
chemicals of quinone structure. Cross-sensitization has been shown by 
patch tests to widely different drugs, such as benzocaine, procaine, para- 
aminobenzoic acid, paraphenylenediamine, sulphonamides, saccharin, picric 
acid, and azo dyes in nylon and petrol. MacKenna (1954) quotes a patient 
of Tzanch who had separate attacks of dermatitis from picric acid used for 
the treatment of shingles, local anesthetic ointment used for the treatment 
of piles, a paraphenylene moustache dye, and a dental anzsthetic. 

A history of sensitization to picric acid, flavine, sulphonamide, and local 
anzesthetic ointments is an indication for caution and careful patch testing 
before the use of ‘para’ hair dyes. Further, these drugs should not be used 
locally in the treatment of dye reactions. Patients with pruritus vulve often 
use local anesthetic ointments which theoretically could sensitize them to 
‘para’ hair dyes. 


FACE CREAMS 
The mere male may justly complain of being bewildered by the various 
appellations of face creams. Harry (1955a), however, makes confusion less 
confounded. 


Face creams are variations of oil in water and water in oil emulsions; most are oil 
in water. Cleansing creams may be oily creams or emulsions. Cold creams are 
mostly oil in water emulsions, evaporation of the water giving the cooling effect. 
Formule vary, e.g. water, almond oil, beeswax or spermaceti. Complexion milks 
are diluted cleansing creams (e.g. mineral oil, cetyl alcohol, stearic acid, triethano- 
lamine). A typical vanishing cream contains :— 


Stearic acid 15.0 
Potassium hydroxide 0.7 
Glycerin 8.0 
Water 76.3 


A foundation cream serves as a base on to which face powder may cling. It differs 
from a face cream in containing more glycerin and added powder. The addition 
of further powders, such as titanium dioxide, zinc oxide, kaolin, coloured lakes and 
iron oxides, gives a powder cream. More modern foundation creams comprise oily 
anhydrous fatty bases or mixtures of oils, fats, waxes and pigmented powders. 
They are useful for disguising blemishes and may have some place in dermatology, 
as in scarring of lupus erythematosus, capillary nevi and rosacea. The thick grease- 
paint type of make-up, with a vegetable oil, e.g. sesame, powder, oxycholesterol 
and agents such as triglycerol stearate which disperse the powder through the 
vehicle, are also useful for this purpose. 

All-purpose ‘sport’ creams may contain lanolin, cholesterol and its esters, and 
combine in one preparation the functions of a foundation cream, a cleansing cream, 
‘skin feeding’, and massage. 

So-called ‘skin foods’ may be simply fatty and emollient-like lanolin creams, but 
may be marketed as vitamin or hormone creams. 


Hormone creams.—The advertising force of the argument that face creams 
containing vitamins and hormones must rejuvenate the ageing skin is an 
obvious attraction. Vitamins incorporated into creams are probably without 
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material effect. They do no harm but, as Harry (1955b) points out, the 
vitamins can be more effectively given by mouth in proper dosage. 

The common use of estrogens in ‘hormone creams’, and the similarity 
of the chemical structure of cestrogen steroids and of the carcinogenic tar 
hydrocarbons naturally begets the question of their safety. Local applica- 
tion of cestrogens can cause local temporary proliferative effects in the 
epithelium, and absorption may lead to uterine bleeding and breast swelling; 
this has followed inunction with dieneestrol ointment. Eidersberg (1947) 
concluded that the amount of cestrogen in hormone creams was not sufficient 
to produce systemic effects, his conclusions being based on urinary output 
and normal vaginal smears in treated and control patients. Release uterine 
bleeding might be produced, however, in menopausal patients receiving in- 
ternal estrogens if in addition a hormone cream provided cestrogens as well. 

The use of estrogens in hormone creams is probably quite without risk 
in the concentrations normally employed (Peck and Klarmann, 1954). 
Current medical opinion in this country is in agreement with Behrman 
(1954), who found that hormones in cosmetic creams were without objec- 
tive or subjective effect in the series studied. As the degree of improvement 
was equal with both hormone and non-hormone applications, he concluded 
that the improvement noted in dry skins came from the emollient effect of 
the creams and not from the hormones. As has been pointed out (Brit. 
med. F., 1954), the senile changes of loss of elasticity, with the thinning 
and wrinkling of ‘crow’s feet’ due to degradation of connective tissue 
fibres, are mostly confined to those parts of the body exposed to light; 
such changes are unlikely to be affected by local treatment. (Estrogens have 
been used in the topical treatment of acne with reported success (Shapno, 
1951), but opinions are not all favourable. 

Cosmetic creams seldom cause skin irritation and probably do good, 
especially in dry or soap-intolerant skins. Even in greasy skins modern 
emulsions exclude theoretical ‘blockage of pores’, but paraffinic con- 
stituents if impure would be capable of producing comedones and acne- 
like folliculitis. Those with acne or greasy skin would do well to use soaps 
for cleaning unless intolerant of these. Skin irritation is usually the result 
of sensitivity to the emulsifying agent, the preservative or the added per- 
fume. Lanolin or lanolin alcohols may cause sensitization dermatitis (Sulz- 
berger, Warshaw and Hermann, 1953). Perfume is the commonest irritant, 
and may cause photosensitization, acute attacks occurring as soon as the 
face is exposed to sunlight. The skin is characteristically bright red, swollen 
often with periocular cedema. 

In dermatitis from face creams, the appearance of the face closely re- 
sembles that of the tar worker spraying tar on the road in the summer 
months who has ‘the smarts’. The dermatitis appears like a mask on the 
areas covered by the cream. When the patient is asked to demonstrate the 
method by which she applies her face cream, the outline of the dermatitis 
faithfully fits the pattern traced. Areas of clear skin occur under the chin, 
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on the sides of the neck and on the forehead. In chronic cases, patches of 
dry irritable circumscribed dermatitis occur around the mouth and. nose or 
appear as areas of brownish pigmentation. Central pigmentation of the face 
in women is often caused by perfume 
in cosmetic creams and powders. The 
absence of intrabuccal pigmentation 
helps in the exclusion of Addison’s 
disease. Patch tests may help in 
diagnosis. 

Acute cases respond well to hydro- 
cortisone, but care should be taken to 
exclude lanolin or its derivatives as 
irritants, as the use of hydrocortisone 
in an ointment base of similar mixture 
may cause acute aggravation. Pig- 
mentation requires the complete avoid- 
ance of sun exposure or of perfume 
in all cosmetics and soaps. Chloro- 
quine, 100 mg. thrice daily, acts as a sun 
screen and may lessen the degree of 
pigmentation which is likely to linger 





, Fic. 4.—Berlocque pigmentation of 
in sunny months. Monobenzyl ether neck from eau de Cologne 


of hydroquinone, a chemical accelerator 

which was found responsible for causing white skin in rubber workers, has 
been used locally to effect depigmentation, but contact dermatitis may 
occur from its use. It may be used as:— 


Monobenzyl ether of hydroquinone 5 

Emulsifying ointment B.P. 100 
A slaty grey pigmentation has been described following the use of a ‘freckle 
cream’ containing mercury (Groekerman, 1925). An even deeper pigmenta- 
tion due to stimulation of the melanoblasts, and associated with dermatitis, 
may occur from the use of mercury in susceptible persons. Most creams, 
however, use the safer hydrogen peroxide for the bleaching process. 

Sunburn protective creams contain colours, powders such as zinc oxide 

and titanium dioxide, or petroleum jelly emulsions and ointments which 
provide a mechanical barrier, or employ actual chemical filters such as tannic 
acid, quinine sulphate, para-aminobenzoates and salicylates, especially 
methylsalicylate. Contact dermatitis may occur and, as with the ‘para’ hair 
dyes, there may be cross-sensitivity with aniline derivatives. Monoglyceryl 
para-aminobenzoate may cross-sensitize with benzocaine and sulphonamide 
(Baer and Meltzer, 1948). 


FACE POWDERS 
A standard face powder has a powder such as zinc oxide or titanium dioxide 
for covering, talc for ease of spreading and ‘slip’, chalk or starch for absorb- 
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ing sweat and sebum (prevents ‘shiny nose’), and magnesium or zinc salts 
of fatty acid stearates for adhesion. 







Ill-effects, e.g. pigmentation or dermatitis, are most rare and are usually 








Fic. 5.—Dermatitis of axilla due to use Fic. 6.—Dermatitis due to rubber in 
of deodorant. powder puff 






due to added perfumes. Orris root famed as an allergic factor in asthma 





is now no longer usually employed, but preservatives may be added 







PERFUMES, DEODORANTS AND DEPILATORY PREPARATIONS 
As already pointed out, perfumes are a common cause of sensitization 






dermatitis in all cosmetics. Localized areas of dermatitis behind the cars or 





acute swelling of the eyelids or face may suggest perfume as the offending 





agent. A patient of mine developed an acute facial dermatitis from a spray 






of perfume squirted on to her coat as an advertisement in a shop. Essential 





oils in perfumes, such as oil of Bergamot, also cause sun sensitivity. Pig- 






mentation from this cause was first described by Freund in 1916, and was 






later termed ‘berlocque’ by Rosenthal, to connote the necklace-like appear- 






ance of the streaks of pigmentation around the neck (fig. 4). All perfumes 






and eau de Cologne are ‘suspect’ in such cases. Bergamot oil is the perfume 





agent in violet, eau de Cologne and lily of the valley scented soaps. Urti- 
caria is described from inhalation of perfume (Zakon and Kahn, 1945) 







Deodorants for excessive sweating or disguising of odour are marketed as 






liquids, creams and powder, in sticks like shaving soap, or in polythene 





spray bottles. Most contain astringent aluminium salts, such as the sul- 
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phates, chlorides and phenol sulphonates. Formaldehyde, alcohol and 
tannins are also used. 

Unpleasant odours, ‘body odour’, result from secondary bacterial action 
on fatty acids in secretions, and deodorants may contain zinc peroxide, 
hexamine, chloramine, chlorophyll, perfumes or more recently introduced 
bacterial inhibiting antiseptics and detergents. Aluminium salts themselves, 
formalin from hexamine products and antiseptics may all cause contact 
dermatitis, the apex of the axilla being affected, which differentiates it from 
contact dermatitis of the axillary areas due to dyes in clothes (fig. 5). 
Folliculitis may develop into furuncles, especially in nasal carriers of 
staphylococci. Although antiperspirants have been blamed for causing 
obstruction with infection of the axillary apocrine sweat glands (hidradenitis 
suppurata), Sulzberger (1956) reports only six cases—and all in two families 

of axillary sweat gland abscesses, regularly producible by antiperspirants, 
in ‘tens of thousands of axillary applications and in hundreds of volunteers’. 
Proprietary deodorants are safely prescribed in axillary hyperidrosis. 

Superfluous hair is removed by epilating waxes such as the established 
mixture of rosin (75 per cent.) and beeswax (25 per cent.), or by chemicals, 
such as the sulphides of strontium and thioglycollates, which have a specific 
depilatory action. Sulphides are employed for dehairing in the skin and 
leather industry. A temporary folliculitis may follow epilating waxes, but 
this is lessened by swabbing the area with surgical spirit after use. Skin 
irritation may occur after use. 

Excessive action of pumice stone may cause traumatic eczema. The per- 
fume or preservatives in liquid stockings, which are made of powders with 
colouring matter and methylcellulose to aid suspension, may be responsible 
for skin irritation in susceptible persons. 


DIAGNOSIS 

‘Things are seldom what they seem 

Skim milk masquerades as cream’—-H.M.S. Pinafore 
Except for nail preparations, skin damage should occur on those areas most 
in contact with the cosmetic in question. The mode of application, how- 
ever, may be the real irritant; nickel chromium-plated eyebrow tweezers, 
hair pins, curling pins, plastic hair nets causing contact dermatitis, or 
rubber-backed powder puffs or sponges simulating face-cream or powder 
dermatitis (fig. 6). Unexplained irritation of the body may be due to bath 
salts. Jars of cold creams may become contaminated by nail polish (Wald- 
bott, 1953) and plastic scent or cream bottles may be the real sensitizers. 

Body and face powders containing starch may allow mould or monilial 

growth, although preservatives are often added. Aspergillus infection of the 
body in this way has been reported (White, 1955). Face powders, creams 
and powder puffs as vectors of organisms may cause persistence of staphy- 
lococci in furunculosis or pustular acne. Rubber allergy from eyelash 
curlers has caused dermatitis of the eyelids (Curtis, 1945). Plastic or rubber 
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artificial eyelashes may do the same. Some firms advertise ‘non-allergic’ 
cosmetics for use by patients who show cosmetic sensitivity, but it is prob- 
ably wise to do preliminary patch tests before their use as their constituents 
can still irritate and often do so. Wives may develop allergy to their hus- 
bands’ perfumed brilliantine, shaving cream or lotions, or their sisters’ 
perfume. Men leading double lives face exposure when allergic to the other 
woman’s lipstick! 

I wish to thank Dr. Frank Hellier and Dr. Renwick Vickers for the use of photo 


graphs, and to acknowledge the help I have obtained in regard to cosmetic formula 
from ‘Modern Cosmeticology’ by R. G. Harry. 
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THE REASONS FOR URGING 
SMALLPOX VACCINATION IN 
GREAT BRITAIN 


By H. J. PARISH, M.D., F.R.C.P.Ed. 


Clinical Research Director, Wellcome Research Laboratories, Beckenham, Kent 


In the 18th century in England one in every 12 persons died from smallpox, 
and it was said that ‘from smallpox and love few remain free’. A plain 
woman without smallpox scars was considered a beauty. For many years 
during the seventeenth and eighteenth centuries, London seldom had less 
than 1000 deaths each year, and in some years it was as high as 5000. As 
recently as 1871 the death rate per million from smallpox in England and 
Wales reached 1000. This was the last major fling of classical smallpox, 
although between 1go1 and 1905 there was a rise to 4,203 deaths in England 
and Wales, giving a mean death rate per million of 25. 

From that time smallpox has become negligible as a cause of death, not- 
withstanding a widespread prevalence from 1921 to 1932. During this 
period, however, the disease was of a mild epidemic type, which, in the 
words of Major Greenwood, ‘was characterized by a dissociation of fatality 
from superficial clinical signs’. This mild variant of the classical and fatal 
disease made its appearance in East Anglia after the 1914-18 War and 
gradually spread. In 1927 it gave rise to no less than 14,764 cases in England 
and Wales. Thereafter it gradually receded and disappeared in 1935, with a 
minor reappearance in 1953. But the severe form (variola major) has also 
appeared on a number of occasions without making headway: between 1948 
and 1952 there were 54 cases and 16 deaths, mostly the result of infection 
introduced from abroad. The case-fatality rate of classical smallpox is 10 
to 30 per cent., and of the mild form 0.1 to 0.3 per cent. 


SMALLPOX VACCINE 

Vaccination was introduced by Edward Jenner in 1796, and involved 
artificial inoculation with cowpox, an essentially similar disease in a much 
attenuated form. The vaccine in use today is living virus, probably derived 
from a variola strain transferred to calves around 1850, after many arm-to- 
arm passages (finally designated vaccinia virus). The viruses of variola, cow- 
pox and vaccinia are distinct, although a great deal of cross-protection, some- 
times complete, occurs between them. The rationale of vaccination is that a 
virus of low virulence for man induces immunity against an allied one of 
high virulence. 

Vaccinia virus is now being cultivated in the embryonated egg and in tissue 
culture, and may also be dried from the frozen state. The preparation of a stable 
dried product is perhaps the greatest recent advance in smallpox vaccine, for it 
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obviates the use of the relatively unstable vaccine lymph, which had obvious dis- 
advantages, particularly in hot countries where smallpox is endemic. Other develop- 
ments include improved techniques for destroying contaminating micro-organisms, 
and methods of reducing the amount of extraneous epithelial debris. Methods of 
titrating the potency of the vaccine have also been improved, especially through 
the introduction of pock-counting on the chorio-allantois of the developing chick 
These advances are discussed by McClean (1955) 


VACCINATION: THE PRESENT POSITION 

The elimination of smallpox as a serious disease has been largely due to 
vaccination, assisted by improvements in hygiene and other measures. At 
first sight it is therefore surprising that recent legislation has abolished all 
compulsion in regard to vaccination, and it may be noted that the recorded 
number of infant inoculations, which fell as low as 18.2 per cent. in the last 
six months of 1948, is still less than 40 per cent. In contrast, the percentages 
for the early years of the present century (71.4 per cent. in 1901 and 75.8 
per cent. in 1905) were the highest on record for this country. The attitude 
of the general public to vaccination has probably been profoundly influenced 
by two factors: the displacement of the classical and fatal type of smallpox 
by the mild variant (smallpox minor or alastrim) of widespread distribution 
but low lethality, between 1921 and 1932, and, more recently, by the 
relative rarity of serious outbreaks of smallpox. Whatever the full explana- 
tion for the current apathy, a dangerously large proportion of the population 
of these Islands is now completely unprotected, and the present public 
health measures for the control of smallpox have of necessity to be oppor- 
tunist and therefore involve considerable risk. 

In his report for 1954, Dr. W. S. Parker, medical officer of health for Brighton, 
says: “The figures for smallpox vaccination are alarmingly low. Five years are not 
yet gone since the Brighton outbreak when, under the stimulus of immediate 
danger, half the population, 80,000 people, sought vaccination in a month. It is 


truly remarkable that the ghastly lesson of the lives unnecessarily and hideously 
destroyed in Brighton in 1951 has not yet been learned’. 

Obviously this experienced. medical officer considers that the risk of a 
dangerous outbreak is very real. 

The strong case for routine vaccination against smallpox has been ably 
summarized by Newman (formerly Chief Medical Officer, Ministry of 
Health): 

It is ‘beyond all question that the mortality of smallpox is much less than in pre- 
vaccination times; that the greatest diminution in the smallpox mortality is found 
in the early years of life in which there is most vaccination ; that in countries where 
there is adequate vaccination and revaccination relatively to the population, there 


is little smallpox; and that the fatality rate among persons attacked by smallpox is 
much greater, age for age, among the unvaccinated than the vaccinated’. 


METHODS OF VACCINATION 
The multiple pressure method is now officially recommended both in this 
country and in the United States, because, in the experience of most experts, 
it gives the minimum of trauma and the smallest amount of secondary 
infection, without reducing the percentage of takes to any significant degree. 
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‘Lateral pressures’ with a Hagedorn needle held parallel to the skin of the 
arm are made firmly through a very small drop of vaccine, the needle being 
moved rapidly up and down with ‘enough force to demonstrate the elasticity 
of the skin, but not so vigorously as to draw blood’. Notwithstanding the 
increasing popularity and undoubted success of the multiple pressure 
method, McClean (1955) has recently expressed the opinion that, especially 
in revaccinations, a single linear scratch not more than 1/4 inch (6.5 mm.) 
long gives an even higher success rate. Using this method an attempt should 
be made not to draw blood. In the event of exposure to immediate risk of 
smallpox, he suggests two linear scratches not less than one inch (25 mm.) 
apart. Personally, I prefer the multiple pressure method, which is easily 
learnt but takes rather longer to perform than the single superficial linear 
scarification. But there is in fact no essential difference in the rationale of 
these techniques, because both are concerned with the deposition of vaccinia 
virus in the deeper layers of the epidermis which is suitable terrain for its 
multiplication. If, as seems likely, the scratch method sometimes reduces 
the chance of failure in mass vaccination, it should certainly be considered 
for use as an alternative procedure under emergency conditions. 

Working details of both techniques are given in the Ministry of 
Health ‘Memorandum on Vaccination against Smallpox’ (1956). 


VACCINATION POLICY 
According to official and expert opinion in Great Britain, primary small- 
pox vaccination should be done at the age of three to four months, preferably 
as a routine procedure: this is the optimum age. It is probably undesirable to 
vaccinate during the first few weeks of life, before breast feeding or artificial 
feeding is established; an exception must be made in the face of special risk 
of smallpox, when primary vaccination is justifiably done at any age. 

The deplorably low number of infant vaccinations in this country ought 
to be increased, but it is emphasized that, whenever possible, three weeks 
(a working compromise) should separate a vaccination from all other 
inoculations, in order to reduce the likelihood of untoward effects that might 
be aggravated by, or ascribed to, the administration of several antigens at 
the same session. When possible, smallpox vaccination should be done first. 

Whilst successful primary vaccination does not confer lifelong immunity 
to smallpox, it provides some permanent protection since it reduces the 
likelihood of death from smallpox. According to Stevenson (1944, 1945), 
herd immunity conferred by vaccination lasts for ten years: both the com- 
plete and the partial immunity of the individual are more variable and may 
be of much shorter duration. Revaccination every five years maintains a 
useful level of protection and also ensures mildness of the reactions, which 
is a useful practical consideration. Members of the armed forces overseas 
and other travellers or residents who may come into contact with smallpox 
should, however, be revaccinated at more frequent intervals: e.g. 2 years 
(British Services), or 3 years (civilians—-W.H.O. regulations for travellers). 
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Doctors, nurses, sanitary inspectors, disinfectors, ambulance staff and others 
likely to have to deal with smallpox at short notice ought to be revaccinated 
vearly. Reactions should be negligible with periodic revaccination. 

If carried out on a sufficient scale, this routine procedure would be the 
best safeguard, but the very low incidence of the classical and fatal type of 
smallpox in Great Britain has made the public apathetic. In no Western 
country is universal vaccination of infants strictly enforced at present. ‘The 
second best measure in the public health control of smallpox—vaccination 
as an emergency procedure—has therefore to be implemented by the public 
health authorities at the time of a smallpox scare. At present, on the appear- 
ance of a local outbreak in this country, all contacts are vaccinated or re- 
vaccinated immediately, regardless of any fairly recent revaccination: the 
extent of general vaccination of the community concerned is, however, 
usually determined by the public clamour for protection induced by the 
occurrence of cases, a risky policy of opportunism which hitherto, it must be 
admitted, has worked surprisingly well. This means that large supplies of 
vaccine, mostly in the dried form, have now to be maintained in store for 
emergency use 

ROUTINE &. EMERGENCY VACCINATION 
The relative values of what I have termed the best and the second best 
measures of public health control of smallpox may now be examined. 

\t present the first case of smallpox in any oubreak in this country is 
invariably introduced from abroad, possibly by air travel. ‘The type may be 
variola major but, as is well known, the initial case is sometimes difficult 
to recognize owing to modification of the disease by vaccination done perhaps 
many years before. The vaccination of any given contact may be confidently 
expected to prevent smallpox if given within twenty-four hours of exposure, 
and to produce some modification within three days of exposure; on the 
other hand, there is a risk that it may fail completely. ‘Thus, the control of 
spread in a partially protected community is necessarily uncertain. 

Another problem, one of an entirely different character, may be the 
severity of the reaction, general as well as local, which not infrequently 
occurs after primary vaccination in older children and adults. Complications 
include the various forms of generalized vaccinia, one of which is serious, 
and also encephalomyelitis, the incidence of which in recent years in England 
and Wales has been estimated as being between 1 in 50,000 and 1 in 100,000 
vaccinations. In the mass vaccination campaign in Scotland in 1942, 34 cases 
of encephalomyelitis occurred among 925,000 persons vaccinated, and there 
were 12 deaths. In Edinburgh in that year it was estimated that there was 
1 case per 65,808 revaccinations and 1 per 6,332 primary vaccinations. With 
regard to the figures at different periods of life, it has been estimated that 
the death-rate from encephalomyelitis following the primary vaccination of 
infants is of the order of 1 in 200,000 vaccinations, and about the same 
after primary vaccination of young adult males; after revaccination, however, 
it has been estimated as being about 1 in 1,000,000. Evidence from The 
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Netherlands and elsewhere suggests that the incidence of encephalomyelitis 
after the primary vaccination of school children is relatively greater than in 
infancy. It follows that, on the evidence at present available, the policy of 
avoidance of primary vaccination of school-age children, advocated by the 
Ministry of Health since 1929, ought to be continued except in an emergency. 

The fact that routine primary vaccination at any age except under two 
years is usually regarded as something to be avoided is a potent argument 
in favour of infant vaccination. Older children and adults may have very 
painful arms and considerable general reaction, quite apart from the prob- 
ably greater risk of the rare but serious complication of encephalomyelitis. 
In infancy, primary vaccination is usually a relatively trivial and uncompli- 
cated affair, provided the recognized contraindications are remembered: 
i.e. septic skin conditions, eczema, constitutional disturbance and exposure 
to other infections. Postponement is particularly desirable when infants are 
eczematous, as there is then a risk of the rare but grave complication, known 
as ‘eczema vaccinatum’ which is a severe form of generalized vaccinia. An 
official declaration that poliomyelitis is prevalent in the neighbourhood 
should also delay routine vaccination. 

In these days of travel to and from countries where smallpox may be 
prevalent, vaccination is justifiably required under internationally agreed 
regulations. Clearly, the intending traveller is less likely to be incapacitated 
by vaccination if he has already been vaccinated in infancy. The young man 
or woman who is entering the Services has a similar advantage if his primary 
vaccination is behind him: if he has also been revaccinated during his school 
career, all the better. 

CONCLUSIONS 

Smallpox vaccination is the outstanding measure of control of smallpox. 
From the standpoint of both the individual and the community, primary 
vaccination in infancy (at the age of three or four months and certainly 
before six months) is urged. The risk of untoward effects is then minimal. 
Even if revaccinations are not carried out at regular intervals throughout 
life, primary vaccination still confers some protection: it reduces the likeli- 
hood of death from smallpox even if the disease should be contracted in late 
life. It also reduces the severity of local and general reactions, and the 
incidence of complications, after subsequent vaccinations. As air travel and 
intercommunications are increasing, advocacy of routine infant vaccination 
should be intensified in this country, where for the last twenty years the 
numbers of children vaccinated have been alarmingly low. 

I wish to thank Dr. E. 'T. Conybeare, O.B.E., Senior Medical Officer, Ministry of 
Health, for his expert criticism and a number of valuable suggestions 
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A TONIC IMMOBILITY 


By G. De M. RUDOLF., M.R.C.P., D.P.M., D.P.H 


Consultant Psychiatrist, Hortham Hospital, Bristol, and Medical Director 
Vount Pleasant, Nr. Clevedon, Somerset 


‘THE condition discussed in this article consists of immobility which begins 
without conscious appreciation of its onset, lasts for a few seconds or as 
many minutes, and, unless interrupted, passes of spontaneously. 

If the definition of catalepsy as ‘any form of sustained immobility’ 
(Henderson and Gillespie, 1941) is accepted, then voluntary immobility, 
sleep, the so-called paralysis of fear and the condition now being dealt with 
can all be termed cataleptic phenomena. Michell Clarke, in 1904, described 
under catalepsy a condition similar to the immobility with which this article 
deals, but he added that the passing of the rigidity was followed by flexi- 
bilitas cerea and that the patients appear more or less unconscious of their 
surroundings. Neither of these happenings is seen in the immobility now 
being discussed. Osler and McCrae (1919) equated catalepsy and flexibilitas 
cerea, which certainly is not the condition under discussion. Catatonia, such 
as occurs with the presence of a frontal tumour, is a motionless condition 
lasting for some time, and tonic innervation or perseveration is a persistence 
of voluntary muscular contraction, but with slow relaxation (Brain, 1933) 


ETIOLOGY 

The cause of the condition is obscure. The fact that in some cases small 
jerky movements are made by the patient before being able to move, and that 
some shake themselves or shiver immediately before the end of the attack, 
suggests that the myoneural junctions might be the seat of the trouble. 

The condition is well known among nurses, my investigations showing 
that of 127 male and female nurses, 52 (41 per cent.) were aware of the 
condition and 27 (21 per cent.) had suffered from it. Of 21 printers, five 
(24 per cent.) knew of the condition and two (10 per cent.) had had it, one 
having had it some 150 times in 16 years. Of 15 Royal Navy executive 
officers, five (33 per cent.) knew of the condition and two (13 per cent.) had 
suffered from it. Few doctors, however, know of this immobility. Of 34, 
only one, a surgeon, knew of the condition. 


SYMPTOMS 
The generalized form of this immobility usually begins when the subject is 
stationary, but the form limited to one area may start when the muscles are 
in use. The attacks may occur when the subject is standing, sitting or lying. 
During the attack, the subject is of normal colour, fully conscious of his sur- 
roundings, able to see and hear, and wants to move but is unable to do so. 
The sensations described by the subjects vary. Intense alarm can be 
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experienced if the sufferer has not previously been aware of the existence of 
the condition, but is usually absent if the subject knows of its harmlessness. 
Some sensations may be mild such as a slight difficulty in rising from a 
chair, with paresthesia in the legs. One subject felt that ‘something came 
over’ him and he ‘felt spellbound’. Another man reported a feeling of a 
generalized cramp. The trunk and limb muscles may feel stiff and tense 
although, in one instance, these were comfortable but the head felt fixed. 

The end of the attack is usually sudden, the sufferer finding that he is 
able to move. In one case, the toes of both feet were flexed. In another, the 
first sensation of relief was that of the removal of a constriction around the 
legs, followed by a ‘start’ when movement returned. Another subject com- 
plained of feeling ‘numb’ after mobility had returned. In another instance, a 
nurse realized that he was able to mutter ‘I am sorry, | cannot get up’ to the 
visiting Sister immediately preceding his ability to rise; movement came 
back in the arms later. A second nurse reported that he was able to talk 
before he could get up from his chair. All muscles suddenly relaxed. A 
female nurse, when struggling to move, but with her arms on her knees 
and with one hand holding a book, felt that her arms were moving about 
her head, so giving a description resembling that given of a phantom limb. 

Observers of attacks who aroused the subjects by touching or shaking 
them, usually caused mental confusion to develop, lasting up to ten minutes. 
In one instance, the subject was tapped on the shoulder. He rose at once 
but his eyes felt ‘transfixed’ on his book for a short time. One man, who was 
also touched on the shoulder in one attack, stood up but felt dazed. He 
picked up an electric torch and immediately dropped it. Another nurse 
handed the report book upside down to the visiting superintendent. Printers, 
in attacks, when pushed away from their machines, have been dazed and 
speechless. Some subjects have found that if they relaxed consciously 
mobility returned. One man, who had had numerous attacks, found that 
the immobility ceased if he relaxed the face muscles. Confusion does not 
occur if the attack is allowed to pass off spontaneously: one man played a 
good game of draughts immediately following an attack. 

Although observers have reported that the subject has smiled and that 
slight attempts at movement have been made, there is usually complete 
immobility in the affected muscles until the end of the attack, Flashing a 
torch many times in a subject’s eyes had no effect. One observer noted that 
the pupils reacted to light. 

Attacks occur in which immobility is limited to certain muscles. One 
subject was seen to stop writing a report on three occasions. ‘The immobility 
of the right hand lasted for about five seconds. During this period, the victim 
moved his left hand and spoke normally. One man in an attack was seen to 
turn his head, but was unable to move in any other way. Three subjects 
reported that their eyes became ‘stuck’ when reading. One said that this 
happened at the ends of the lines. Although not at the end of every line, the 
condition occurred so often that she regarded it as a normal state and 
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believed it happened to everyone. Another nurse said that his eyes became 
fixed at any part of the line of print for about 30 seconds. In addition, this 
man was subject to generalized attacks, when he was unable to rise from his 
chair for periods of up to five minutes in duration, timed by the ward clock. 
The presence of many attacks in nurses on night duty is only known when 
the night-nurse attempts to rise because a superintendent or sister is 
approaching, but fear of a superior official cannot be present in many 
instances. For instance, in one case, the charge nurse was heard on the floor 
below and the nurse was unable to get up in preparation for the visit, but 
the attack was over before the senior nurse arrived. 


CONSEQUENCES 
Attacks have given rise to various consequences. Printers have watched 
paper catch fire on their machines without being able to move. In one 
instance, a foreman had to push hard to move the man away so that he could 
put out the fire. A calico printer watched about twenty yards of calico slowly 
tear without being able to stop his machine. An engineer could not switch 
off the current to prevent an electric motor, which he had just made, from 
burning out. A nurse could not rise from her chair to stop a cistern over- 
flowing, a patient getting out of bed to do so. Another nurse was unable to 
get up to stop his supper burning. 

More serious results were those of a look-out who could not report a 
distant ship, and of a navigating officer of a cruiser who could not give 
instructions to alter course to starboard although the ship to port, a fully 
laden mine-layer, had done so. In this case, a second officer on the bridge 
pushed the motionless navigator on one side and acted for him. If he had not 
done so, a collision would have resulted. An instance of a radar operator 
who apparently saw an object on his screen but did not report it to the 
bridge may possibly have been due to sleep as no-one else was with him in 
the cabin. This is likely, as inquiries made of 60 radar operators, many of 
whom had been in radar for four years, showed that none had suffered from 
attacks or had knowledge of them (Rudolf, 1946b). Military instances are of 
a sergeant sitting against a tree unable to stand when an officer came, 
although the officer told him to do so and his own men were around him; 
of a man given three day’s C.B. for failing to stand up, and of a sniper who 
had three Germans in his sight but could not press the trigger or answer his 
telephone buzzer until the third ‘buzz’. He was being asked, in no uncertain 
terms why he had not fired. He immediately did so and hit his target. 


DIAGNOSIS 

The state must be distinguished from some other fourteen conditions 
(Rudolf, 1947): voluntary concentration, fear, day-dreaming, sleep, sleep- 
paralysis, vaso-vagal attacks, hysteria, petit mal attacks, catalepsy, narco- 
lepsy, schizophrenia, post-encephalitic states, coma, concussion and shock. 
The fact that the subject wishes to move and is unable to do so, dif- 
ferentiates the condition from voluntary immobility and day-dreaming, a 
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form of concentration. The fact that no unusual emotional state precedes an 
attack separates the condition from fear. The fact that the eyes are open and 
consciousness present distinguishes the condition from sleep, narcolepsy, 
petit mal, coma, concussion and shock. The fact that the subject is appar- 
ently within normal psychological and physical limits excludes schizo- 
phrenia, post-encephalitic states and hysteria. Vaso-vagal attacks are accom- 
panied by change of colour, abnormal cardiac rhythm, a sensation of 
impending death and dyspneea. As sleep is not associated with the condition 
both pre-dormitial and post-dormitial sleep paralysis are excluded. The 
tonicity of the muscles distinguishes the condition from catalepsy, narco- 
lepsy, coma, concussion, shock and normal sleep, except that on horseback 
or in a train, and even in these situations, the neck muscles are usually flaccid. 

Perhaps the most difficult differentiation to make is from hysteria, but 
in view of one attack only having occurred in each of several subjects over 
very many years, a pathological degree of hysteria is not likely to be the 
cause. Nevertheless, amongst 11 subjects investigated especially from the 
psychopathological aspect (Rudolf, 1946a), slightly abnormal signs were 
found in each, although, at the time of the study, all were sufficiently fit to 
be on full naval or military duties overseas, and all had been on duty at the 
time the attacks had taken place. The psychological conditions found con- 
sisted of attacks of slight depression, chronic anxiety neurosis, and over- 
emotional, hysterical states. In spite of these results, individuals are often 
met who have suffered from attacks and who cannot be classed as showing 
any psychological condition outside the wide range of the average. 


NOMENCLATURE 

The condition has been known among nurses for many years as ‘night 
nurses’ paralysis’. In at least two training schools, a description of the con- 
dition was given to the nurses in their training earlier this century. ‘There 
appears to be no name for the condition in occupations other than nursing. 

In view of the fact that it is not a true paralysis, of its occurrence during 
the day as well as at night, and in persons other than nurses, the name 
‘night nurses’ paralysis’ is a misnomer, being inaccurate and misleading 
(Rudolf, 1955). The title of this communication, ‘a tonic immobility’, or 
that referred to by Peace (1954), ‘affective hypertonus’, can be applied to 
other conditions. A specific name is needed. 
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FAINTING ON PARADE 


By STANLEY RIVLIN, M.R.C.S., L.R.C.P 


Foint-Director, London Varicose Clini 


IT is now almost four years since a guardsman was seriously injured by 
impaling himself on his bayonet as he fainted on parade, but every year 
still produces a fresh crop of reports of minor accidents occurring during 
ceremonial manceuvres held on great occasions. Only recently a national 
daily newspaper noted that fainters were paraded on the following day for 
physical exercises to toughen them up for future occasions. The time- 
honoured theories on this particular facet of syncope are as fascinating as 
they are facile. ‘Greasy sausages for breakfast’, ‘pressure of the bearskin 
upon the brain’, ‘nocturnal excesses’ and ‘high uniform collars’ are but 
a few. 


OFFICERS DO NOT FAINT 

Among the regimental die-hards who pride themselves upon the efficiency 
of their ceremonial parades, the most popular explanation is that which 
points with scorn to the inferior moral, mental and physical calibre of the 
unlucky fainting subject. Throwing out their chests and glaring fiercely 
they ask one single rhetorical question: ‘Have you ever seen an officer faint?’ 

This is an admirable example of the right conclusion being reached for 
the wrong reason. Of course officers do not faint, not necessarily because 
they are made of sterner stuff, but because they keep moving until the 
actual ceremony begins. The men, on the other hand, will have been drawn 
up in ranks for anything over two hours beforehand—-virtually motionless 
for the whole period. 


THE CAUSI 

The time-honoured description of the mechanism of venous return from 
the lower limbs embraced two factors: negative pressure on the thoracic 
great veins during inspiration, and the vrs a tergo (arteriolar and capillary 
inflow encouraging venous outflow). Of recent years, increasing attention 
has been devoted to what, in fact, is the most important factor of all: the 
pumping action of the calf muscles. These muscles act as a voluntary peri- 
pheral heart, surging the venous blood onwards and upwards by means of its 
complicated system of non-return valves at the junctions of the superficial 
with the deep veins. 

This is why patients with varicose veins and ulcerated legs enjoy walking 
but hate standing still. For even in these cases there are always a few valves 
functioning to reduce local venous volume when the patient exerts a little 
muscle pumping action. 

I am not suggesting for a moment that parade fainters invariably have 
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varicose veins—far from it, although if coincidentally present they render 
the experience more likely. But even the normal superficial and deep venous 
systems of the legs must be affected by the prolonged absence of the pump- 
ing action of the calf muscles resulting from prolonged immobility in the 
erect position on a hot day. As a result the heat-relaxed dilated veins of a 
young soldier must contain a reasonable proportion of the total blood 
volume. In some cases this is enough so to diminish venous return to the 
right heart as to reduce cerebral blood flow to the anoxic border-line—with 
resultant temporary loss of consciousness. 

There is a second contributory factor. ‘Thompson, Thompson and Dailey 
(1928) noted that if an individual remained stationary in the erect position, 
his total plasma volume gradually diminished during the course of half an 
hour until it reached a level of 12 to 15 per cent. less than the normal. 
At the same time there was an increase in the red cell count and the specific 
gravity of the blood, indicating a true concentration of the blood. They 
suggested that the loss was the result of filtration through the capillary 
walls of the lower extremities due to the increase in the capillary hydrostatic 
pressure inevitable in the erect posture. Their findings were later confirmed 
by Waterfield (19314, b). 

It would appear therefore that not only does the motionless erect posture 
encourage venous pooling in the limbs with a diminution of venous return, 
but this occurs in a circulation whose net volume has been concurrently 
decreased by fluid loss into the tissues of the lower limb. 


THE REMEDY 
The remedy is simple, as is illustrated by the following case. 

An anxious mother brought her 23-year-old son to see me, thinking he might have 
varicose veins. He gave a history of intermittent fainting on long ceremonial parades 
and had been seen by both a general physician and a neurologist to exclude any 
systemic or cerebral cause. 

On examination his veins were visibly dilated, but not varicose; indeed his legs 
were quite normal. He was taught how to ‘pump’ his calf muscles when feeling 
faint and has remained unashamedly vertical ever since. 

In other words, the monotonous preceremonial time lag should be 
punctuated with a series of short drills designed to encourage leg muscle 
movement, and thus prevent both venous pooling and abnormal tissue 
filtration. In addition the recruit should be trained to contract and relax 
his lower limb muscles, especially his calf muscles—movements not 
visible through the uniform—should he have to stand for a long period or 
become aware of impending faintness. 
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‘SIR RICHARD CAREWES BOOKE’ 


By F. E. HALLIDAY 
luthor of ‘Richard Carew of Antony 


Ir was while searching at Antony House for material about the first Richard 
Carew that I came across two manuscript books by his son, another Richard 
The one was a bulky volume of memoirs, begun in 1628 on his forty-eighth 





Sir Richard Carew is one member of the tamily whose 
portrait is missing at Antony House. This is a portrait of 
his father, Richard Carew of Antony (1555-1620), author 


of “The Survey of Cornwall’ 


birthday, the other quite small, and inscribed, ‘Sir Richard Carewes Booke 
presented by him to Mrs Buller’. It begins enchantingly, in the manne 
of ‘Robinson Crusoe’ or ‘Gulliver’s Travels’: 

‘The third day of this month of April, in the year of our Lord 1637, seeking 
to get over a hedge, that I might give directions to my workmen, who were making 
a pool for me in the ditch on the other side, the weather being fair, and the sun 
shining bright 
He slipped and sprained his foot, so that he was driven from his shoes to 
his slippers, from his slippers to his stockings, from his stockings to his 
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bed. ‘There, having nothing better to do, he wrote the little medical treatise 
of fifty-seven pages, from which the following extracts are taken (p. 545), 
for one of his two obsessions was his physical health, the other being the 


condition of his soul. 


EARLY DAYS 
Antony, the home of the Carews, is in the far east of Cornwall, at the con- 
fluence of the rivers Lynher and Tamar, but nothing remains of the original 
building, and the present house is a fine stone mansion erected in 1721. 
Richard was born in 1580 at Trerice, near Newquay, the lovely Elizabethan 
home of his mother, Juliana Arundell. His father, a distinguished man of 
letters, and the author of the famous ‘Survey of Cornwall’ (1602), was the 
best of parents, doing everything in his power to see that his heir was 
sensibly brought up and educated. After Oxford and the Middle ‘Temple, 
he travelled abroad, and in 1599 went to France with the English am- 
bassador, Sir Henry Neville, who cured him of his pimples and his costive- 
ness. On his return in 1600 he married Bridget Chudleigh, by whom he 
had four daughters and a son, Alexander. There followed an idyllic decade 
in which he was able to indulge his passion for natural history and horti- 
culture, but in 1611 Bridget died. Richard himself almost died of grief, 
but was restored by the love of his five young children, the care of whom 
he now took upon himself, agonizingly nursing the eight-year-old Alexander 
through an almost mortal fever. It might have been better had he died. 


POLITICS AND PAMPHLETS 

On the death of his father in 1620 Richard moved into Antony House, and, 
feeling the need of a wife to help him with his new social responsibilities, 
married again. As Member of Parliament for Cornwall he saw much of the 
excitement of the troubled twenties, the impeachment of Bacon and the 
arrest of his neighbour Sir John Eliot, for example, yet his only comment 
on these lively goings-on in the House is: ‘My continual sitting still, and 
want of fresh air, brought a very great cough upon me’. Evidently politics 
were not in Richard’s line, and in the tranquil thirties, when Charles I had 
settled down to a policy of peace without parliaments, he turned with relief 
to his literary labours: the writing of his memoirs, his pamphlets on how 
to grow fruit-trees, on how to learn Latin, on his invention of the warming- 
stone (Polyphant stones were soon on sale in London, complete with covers, 
books of instruction, and unsolicited testimonials), and his medical musings. 
His Indian summer was broken at the beginning of the forties. The country 
was on the verge of civil war. The King, at his wit’s end for money, offered 
baronetcies for sale at three or four hundred pounds apiece, and Richard 
may have been a snapper-up of one of these unconsidered titles. 


EXECUTION OF HIS SON 
Alexander was now a married man of thirty-four, and an avowed Parlia- 
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mentarian. On the outbreak of war he was given the command of the 
fortified island of St. Nicholas in Plymouth Sound, but when the Royalists 
looked like overunning the west country, he lost his nerve, began to treat 
secretly with the King’s forces, was discovered and arrested. He was 
executed on Tower Hill in December, 1644, for ‘adhering to the King, and 
betraying his trust’. His father, Richard, had died in the previous year, 
shortly before his attempted treachery. At Antony House the story goes 
that when Alexander sided with Parliament, his family cut his portrait out 
of its frame. Was this one of the last acts of a broken-hearted father? | 
think it improbable, yet, there in the library, hangs the splendid full-length 
portrait of Alexander as a young man, and the canvas has certainly been 
cut and stitched together again—-presumably when he changed his mind 
and ‘adhered to the King’. 

As a writer, Richard had little of the genius of his father. But his 
‘Memoirs’ are full of good things descriptive of the life of a country gentle- 
man of Elizabethan and Stuart times, and the little book presented to Mrs. 
Buller, probably the corpulent gentlewoman whose bruised knee he healed 
with elder leaves, is a not uninteresting footnote to medical history: 


N AVOIDING PHYSICIANS AND CHIRURGEONS 
‘Not that I think it fit upon every pain or grief to run to the physician or 
chirurgeon, for that I have avoided as much as I could all the days of my life. 
Neither was I so daintily bred, but by my father’s appointment, in heat, cold, 
and wet, I followed my play and my sports bareheaded, in frost and snow, by 
means whereof I believe I was a great deal less subject to rheums in my head 
than since I have been, by means of the chilliness which the wearing of a hat, 
for fashion’s sake, hath made me since subject unto; and the continual wearing 
of a gown about me in Oxford hath made me, as I verily think, much the 
more unable to suffer cold in my thighs, knees, and legs. And this use in my 
youth made me able to endure a great deal the more in my manhood, and | 
have likewise endeavoured to breed my children after the same fashion, but 
now accidents and age have so weakened my natural strength that mere necessity 
enforceth me to use many and often helps. Therefore, when just cause requires 
it, I hold it expedient to use such plain, common, and dangerless remedies as 
we Can get either by our own experience, or by the advice of our wisest and 


faithfullest friends 


WARM ALE AND WINE 

‘Comfortable liquor, good ale, beer, or wine, heat as hot by the fire as I could 
well drink it without scalding, hath, as far as I can find, with a temperate diet, 
been the natural means both of the preservation of my health for many years 
I > 

and also of the recovery of the same out of many very dangerous sicknesses. 
And my children and friends have in the practice thereof found much good, 
both for themselves and many others who have made trial of the same, by giving 
> t a) 


credit to my experience and reasons: which are, that nothing received into the 
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stomach can turn into nourishment but by heat, that the thing itself being 
warmed by the fire easeth the stomach of much labour, and enables it by this 
help to perform what nature requires, which otherwise it could not do. 

‘And certainly cold is a great cause of costiveness, which is \ ery unwholesome, 
and more unwholesome if it be so great as to make a looseness, as I have very 
often tried. For when I went into France, being subject to flushing heats, | 
feared wine would inflame me, therefore drank water all the way from Dieppe 
towards Paris, which, whiles I exercised my body with travelling my journeys, 
made me costive, but when I came to rest at Paris, brought me to a far more 
offensive looseness, and much pain with the colic. Continuing also awhile in a 
place where the drink was sour, knowing all sour things to be contrary to my 
nature, to avoid the inconvenience thereof I used milk instead of drink at 
my meals, but the coldness bound me so hard that when I went to stool I but- 
toned like a rabbit, and yet could very seldom ease myself without the force and 
help of my fingers, though the natural constitution of my body hath always 
been too soluble, and the greatest imperfection of my stomach hath been want 
of sufficient retention. 

‘I add further what Sir William Strode told me : how his lady, going once to 

visit a young woman of an hundred and ten years age, when she asked her what 
diet she had used to live so long, answered, “Truly, madam, for these fifty years, 
winter nor summer, I have neither eaten nor drank any cold thing’. Now | 
desire not to exceed her age. 

‘A kinsman of mine was so far overgone with a consumption, which he was 
fallen into with our hard study at Oxford, which when the physicians of that 
university saw they could not cure him of, persuaded him to return to his 
country where he was born, to see whether the air of that place would do him 
any good. When he came unto me to tarry awhile, seeing him to drink the 
smallest drink, and feed upon the most cooling things he could, and that his 
complexion was exceeding pale, and his breath very short, I told him, “Cousin, 
if you continue this diet you will never recover your health, for’’, said I, “your 
disease is cold, and must be cured with hot and nourishing things, such warm 
beer and wine as myself use to drink”. He answered me, his physicians utterly 
forbid him such things, telling him that it was the inflammation of his liver 
from whence the cause of this disease came ; but I told him his liver was inflamed 
by too much coldness, and would be soonest helped by a moderate use of hot 
things, and told him in using my diet within a little while he should find a great 
alteration in his body. And I thank God, in one week, by careful observing this 
diet, we perceived a sensible amendment, and in five weeks more he became 


perfectly well. ... 


THE POLYPHANT STONE 
‘Warmed stones, applied unto the bottom of the belly for colic, hath presently 
eased them, and myself also, I know not how often. And those that have had 
loose bellies and grievous fluxes, by the patient’s abstaining from cold drink, 
and moderate using of their drink warmed, and heating their hinder parts upon 
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other stones well warmed at the same time, have recovered the fluxes, though 
some of them were bloody. Others likewise that have had great rheums in their 
heads, by laying these warmed stones under them, and covering them to sweat, 
have found very great help thereby, and myself and many others have very 
often received much good by warming our feet therewith, both out of and in our 
beds. And those kind of baking stones are best which will receive heat soonest 
and hold it longest, whereof we have one here in our country called a Polyphant 
stone, because he is digged out of the ground of a manor called by that name, 
which being well covered in my bed, hath kept a sensible heat for above nine 
hours together. And one of my neighbours which was much troubled with a 
rupture, when he had been too long abroad in the cold, his guts being come out 
of his belly, the fat of them being grown hard and stiff with the cold, when he 
was with the pain thereof even almost dead, by the help of the heat of the stones 
revived, and, though it be divers years since, is alive at this day, being then an 
old and a weak man. And much benefit I have had thereby, and never any 


harm, for almost forty years’ practice. ... 


THE PARSON’S REMEDY 
‘Yet once I took physic of the parson of St. Ewe [Hugh Atwell, who was over 
ninety when he died in 1617], drawn thereunto by the persuasion of my friends, 
who recommended his honesty, skilfulness, and the gentleness of his physic for 
his cures, a vomit he used to give by drinking abundance of milk. The reasons 
which this parson alleged for this kind of vomit were : because there was nothing 
contrary to nature but the abundance thereof, which, filling the body, did not 
strain the stomach so much as when the vomit came from it being empty, or 
having little in it, and endangered the breaking of veins; and that the milk 
turning into curd would incorporate with the disease, and so bring it away when 
thin liquour could not; and that, whiles it remained in the body before it came 
away, it rather gave a strengthening nourishment unto it than any way weakened 
it, as other vomits use to do by their contrariety to natural food. And this kind of 
physic I think he might learn from sucking children, whom the infinite wisdom 
of God hath made by this means to avoid their diseases by casting up their milk 
when they could never express their griefs, nor their mothers know what to 


give them 


HUEWORT, ELDER LEAVES, AND IVY LEAVES 
‘Yet I am not so foolish as to reject all special medicines. One is by the taking of 
the juice of an herb called huewort, and, as I take it, speedwell, and Veronica in 
Latin in Gerard’s Herdall. 1 have heard that it hath cured the cataract, which 
the occulists remove by the needle, and a neighbour of mine told me that he 
recovered the sight of his eye when it was grown quite dark. Myself also, more 
than five or six and twenty years ago, having a very grievous rheum come upon 
me, which issued by mine eye and made such a knot in the inner part of mine 
eyelid as big as the head of a pin, with abstinence from moisture and drinking 


this herb my rheum so dried up, and this sensible knot so sank away, that | 
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thank God I never felt it since. Another also of my quarrymen with a blow felt 
so much grief in his eye, and had so great a rheum therewith, that in three or 
four days he could neither endure the sight of the light nor the wind therein. 
I then bade him, as I use to do in the like cases, to forbear all salt meats and all 
raw fruits and moist meats, and to purge his nose with tobacco or ivy stems, and 
to drink as little as he could possibly, and that well warmed, and within a few 
days he recovered his sight as well as he had it before. . . . 

‘I have likewise found strange effects by the use of elder leaves in curing of 
bruises and inflammations. When a gentlewoman and her husband were coming 
to see me at my house, I then being in the passing boat, when they came to 
enter she fell upon the rocks and, being somewhat corpulent, bruised the cap of 
her knee so that the pain thereof made her shed tears and cry. I entreated her 
to have a little patience till we came to the shore, and then knowing where elder 
grew fast by, fetched her a handful of the leaves thereof, and caused her to apply 
them to it presently, by which she was soon eased and fully cured. I have also 
found great benefit thereby to ease me of the corns which, growing under my 
feet, grieved me so that they made me halt in my going. When the season of the 
year yielded no elder leaves I have then taken ivy leaves. But when I was so 
eased of my corns I could not yet be cured, because their roots were fastened in 
my joints, yet by basting of ivy leaves on my stockings right against them, and 
changing them once every day or two, they freed me so of my pain that for divers 
years together I felt it not. Yet when I thought I was thereby perfectly cured, 
by leaving of the ivy leaves my corns renewed their growing and my pain by 
them again, but by doing as I did at first and continuing the ivy leaves, I thank 


God I have been eased ever since 


ELDER BLOOTH OIL AND HARTSTONGUE 

‘There is also an excellent oil made with elder blooth. When two servants of the 
house of Trerice, in which I was born, fell out and fought with one another, the 
one of them thrust the other out and over a great and high bank, who in his fall 
pitched on his head, and with the weight of his body put his neck out of joint, 
and so was not able to move. Whereupon he which threw him down, finding 
how dangerously he had hurt him, took him upon his back and carried him into 
the house, and told the truth, desiring some help for the saving of his lif 

Whereupon they presently took of this oil, heat it very hot, and anointed his 
neck with it, and kept it warm with wool and woollen cloths, and presently 
sent for a bonesetter, who, when he came, asked them what oil this was which 
they had applied unto the hurt, which when they told him, he said he esteemed 
it as a most precious oil, for if the blood had been once congealed it had been 
impossible to have saved his life. So he set his bone, and the party recovered, 
whom myself saw there not long after he had this hurt. But in three years after he 
could not turn about his head as others use to do by his neck, but was fain to turn 
his body withal to do it, but that likewise after the three years’ end was helped. 
‘I have been also taught a very plain and easy medicine, which hath cured 


many of the yellow jaundice, ‘The herb which helps this disease is called harts- 








“SIR RICHARD CAREWES BOOKE’ 549 


tongue, but when the diseased party useth this in his diet he must take no other 
physic, for if he do it then becomes mortal. . . . 


SALT, STRANGURY AND STONE 

‘I was once persuaded by one who had much interest in me not to avoid salt as 
I did, but to use it with my meat as most people do, and that then it would dry 
up my rheum. But when I did so it did me no good that way, but brought upon 
me such a strong strangury that I was in grievous torment, being constrained to 
strive to make more water when I had none left in my body. And certainly the 
ignorance hereof torments and kills many persons by that disease. So extreme 
costiveness and cold in the bottom of belly and members, which tailors’ foolish 
making the breeches too deep in the seat, with the motion of the horse making 
them to blow like bellows upon those parts, hinder the retention of water and 
much increase the pain of wind, which since I first felt by that means I have 
taken especial care to have my clothes so made as I might be sure to keep those 
parts of the body very warm, and hereby, and by a most careful avoiding anything 
that had any savour of salt, | thank God with all my heart have ever since been 
free from that torturing grief. 

‘A gentleman once told me that he thanked God he was subject to no disease 
but one, which was enough to kill a horse, and that was the stone ; then intreated 
me to guess how many he had avoided the first time that he found himself 
subject thereunto. After my excuses, he said that he had avoided seven score at 
once. Another gentleman, his brother, at whose table we sate, said he avoided 
above two hundred at once, which, though they were very little, were sensibly 
told. The other said his were far greater, as big as the smallest sort of pea. Then I 
said, “Perhaps, gentlemen, I can tell you somewhat may do you good ; for your 
diseases, the stone and the strangury, are exceedingly bred by salt and sour 
things, hot and dry spices, and liquors hot in quality. So I suppose that warm 
liquor taken in as great abundance as the party who is touched with the stone 
can conveniently bear, is the best and surest way to avoid it”. Which when I had 
spoken, the gentleman that gave the first occasion of this discourse, said, “Sir, I 
believe you say true, for I think no man loves nor eats more salt and salt meats 
than myself ’’. His brother said likewise, that he also did use very much salt, 
which he thought now was the occasion of his being troubled with the stone. 
After dinner both gave me very great thanks for what I had done. 


EPILOGUE 
‘During this sickness I have been more vexed by being urged to seek for help by 
physic than I have been with the pain of a long and dangerous sickness, and 
have not during all this time received any benefit, but many hurts, by the 
unskilful advice of my friends; and I have written these things the rather to 
justify mine actions herein against all the opposition I have had during my whole 


sickness’. 








CURRENT THERAPEUTICS 
Cl.—_HYPOTHERMIA 


By T. CECIL GRAY, M.D., F.F.A. R.C.S. 


Reader in Anesthesia, University of Liverpool 


‘Medicine is a great good and unquestionable blessing to mankind, when 
it is administered by discriminating and intelligent hands with sincerity and 
good judgement’, so wrote Dr. Jacob Bigelow in 1852. ‘This seems a 
particularly apt quotation, from the works of a man who was in at the very 
birth of the ‘unquestionable blessing’ of anzsthesia, with which to launch 
into a description of one of the most promising advances in the field of 
anesthetics of recent years. Moreover, if for ‘medicine’ one substitutes 
‘hypothermia’, Bigelow’s words about sum up the present position in regard 
to this subject. It certainly seems at the present state of our knowledge and 
with our current experience that hypothermia is ‘a great good and un- 
questionable blessing to mankind’, and no-one would question that it re- 
quires considerable discrimination in its use and certainly intelligent hands 
to administer it. The sincerity and good judgment should be part of the 
make-up of every medical man. 

It is the purpose of this article briefly to summarize the historical develop- 
ment of this subject and its past use, the physiological and pharmacological 
principles which are involved and to review the technique employed, with 
the particular indications which appear to be established for the use of the 
procedure. 


HISTORY 
From ancient times it has been appreciated that local cooling produced loss 
of sensation. A very early reference is found in Erasmus Bartholinus’ 
(1661) treatise on snow crystals, wherein a whole chapter is devoted to 
analgesia produced by the local application of snow: 

“This was taught to me by Marco Aurelio Severino . . . at Naples . To avoid 
gangrene he recommended us to apply the snow in parallel lines and to wait a 
quarter of an hour, when the feeling would be so deadened that the part could be 
cut without pain’. 

The celebrated and often quoted use of cold during the famous retreat 
from Moscow in Napoleonic times to provide local analgesia for leg amputa- 
tions, and the work of James Arnott of Aberdeen are well-known early 
uses of cold, but this review is concerned with the use of generalized body 
cooling which really begins with the work of Fay and his colleagues less than 
twenty years ago (1938). 

Two observations led Fay to believe that lower temperatures might 
inhibit neoplastic growth. The temperature of the extremities below the 
elbow and the knee was usually 3 to 11 degrees below that of the general 
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body temperature and it appeared to be a fact that malignancy of the bones 
only rarely occurred in these regions. It seemed reasonable to attempt to 
arrest cancerous growths by local cooling of the affected area (chrymo- 
therapy). Fay found, by circulating cold water through a container inserted 
into the vault of the vagina, that not only was the pain of the growth allevi- 
ated but also the growth itself appeared to regress. Good results seemed to 
follow similar treatment of ulcerative carcinomas in other regions such as 
the breast, face and skin. Encouraged by these results, Smith and Fay (1940) 
then attempted to treat growths in less accessible regions by general cooling 
of the body to temperatures ranging between 32 and 33° C. Some of these 
patients were kept at low temperatures for as long as eight days. The 
anesthetic used was hexobarbitone. The general results of these efforts and 
those of other workers (Geiger, 1940; Dixon, 1940; Paltauf, 1940; Vaughan, 
1940; Talbott, 1940) were discouraging in that pain was only relieved during 
the period of hypothermia, and recession of the growths appeared doubtful. 
In some of these cases cardiac failure resulted from the cooling and the 
method of treatment has not become widely accepted. 

A completely new use of the hypothermic state, however, was suggested 
by the pioneering work of McQuiston in 1950, who suggested generalized 
cooling of the body to reduce its oxygen demands in anoxic states, and in 
particular employed it for the surgical treatment of ‘blue babies’. If hypoxia 
was increasing the anzsthetic and surgical risks in these patients, it seemed 
rational to reduce their metabolism and thus their oxygen requirement by 
cooling. McQuiston used temperatures (33 to 34° C.) which, by present-day 
standards, would be considered as high. Much lower temperatures are, of 
course, required if circulatory arrest is to be produced, to permit, for 
example, operations on the open heart. These lower temperatures were used 
first by Lewis and Taufic in 1953, who described the repair of inter-auricular 
septal defects under vision by opening the heart. There has been much 
activity to develop this aspect of cardiac surgery since that time, the earliest 
results being reported by Cookson, Neptune and Bailey (1952) and by 
Swan and his colleagues (1953a). The latter workers reported only one 
operative mortality out of sixteen patients in whom complete circulatory 
arrest had been produced. 

In 1954, Dundee, Francis and Sedzmir drew attention to the advantages 
to be gained from the combination of hypothermia with artificially induced 
hypotension in neurosurgery. Hypothermia itself provided moderate hypo- 
tension which could be reinforced when surgically desirable by the use of 
verazide (‘arfonad’). Very much smaller doses of this drug were required in 
the hypothermic patient to produce a result. The reduction of the metabolism 
resulted in a reduced cerebral oxygen demand which could be expected to 
protect the brain from ischemic damage when the hypotension was profound 
and long lasting, as is not infrequently advantageous in neurosurgical pro- 
cedures. More recently, the same workers have reported a series of 50 neuro- 
surgical cases with striking results, especially in the treatment of cerebral 
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aneurysms and vascular tumours (Burrows et al., 1956). 

An undoubted fillip to the use of hypothermic techniques in cases which 
did not justify the lowered temperatures, at least at first sight, on the grouad 
of the necessity for lowered cerebral metabolism, was given by work which 
was proceeding in France during 1951 (Laborit and Huguenard, 1951). 
These Continental workers aimed at producing in their patients for surgical 
operation, a state of total autonomic and hormonal inhibition, so that injury 
produced virtually no response. The patient was supposed to be in a 
stabilized ‘unshockable’ condition. This state was called ‘artificial hiberna- 
tion’. As has been repeatedly pointed out by British and American workers, 
the condition induced bears little or no relation to true hibernation and is 
merely a state of reduced metabolism brought about by hypothermia and 
complete sedation, combined with varying degrees of block of vagal and 
sympathetic activity. Juvenelle (1954), exasperated by the terminology em- 
ployed by these workers, has exclaimed: 

‘ Today almost anything that puts a patient to sleep is called artificial hibernation, 
so that little by little another, irrational, emotional and almost prelogical concept is 
being introduced into Medicine’. 

That hypothermia itself may have a place in the anesthesia of poor-risk 
patients undergoing big operative procedures is suggested by the clinical 
results described by Dundee et al. (1953). 


PHYSIOLOGY AND PHARMACOLOGY 
The physiological and pharmacological aspects of this subject are intimately 
woven together. The body’s reactions to cooling are physiological, but 
inasmuch as they are undesirable and harmful, they call for pharmacological 
tools to modify them. For the purposes of this review therefore, both these 
aspects of the subject can usefully be considered together. 


METABOLISM AND OXYGEN CONSUMPTION 
The obviously striking result of lowering the temperature of warm-blooded 
animals is the lowering of ‘the metabolism which invariably results. It is 
generally agreed by all who have investigated this problem that, provided 
the protective reactions to cooling, shivering and vasoconstriction, which 
themselves increase metabolism, are prevented, the rate of oxygen uptake 
decreases in a linear fashion with the fall in temperature (Bigelow et al., 
1950; Dundee, Scott and Mesham, 1953). It is chiefly this fact which underlies 
the surgical and therapeutic use of the condition. At normal temperatures 
if the brain is deprived of oxygen for more than two to three minutes it 
sustains irreversible damage. At 25°C. the oxygen demand of the body is 
only 39 per cent. of normal (Bigelow et al., 1950). It is clear that under such 
conditions the time of survival of the brain which is deprived of blood will be 
considerably increased. This is illustrated in another way by the work of 
Gollan et al. (1954), who found that as little as 30 to 40 ml. of oxygenated 
blood per kg. of body weight is required to provide the oxygen consumption 
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of dogs maintained at 25°C. and would avoid brain damage completely 
during arrest of the heart. The advantage of this is apparent, not only in 
surgical procedures requiring complete circulatory arrest and in those 
requiring profound degrees of hypotension, but also in conditions in which 
the brain is suffering from ischemia or hypoxia, perhaps due to injury 
and/or cedema. 

There is a possibility, only as yet suggested by experimental work, that 
at low temperatures the body’s reaction to injury, as manifested by adreno- 
cortical activity and consequent changes in water and electrolyte balance, is 
suspended or modified (Gray and MacPhee, 1956). If this proves to be the 
case it may justify objectively the use of cooling in poor-risk patients: a 
practice which depends at present upon the clinical impression that these 
patients ‘do better’ with this than with more conventional forms of 
anzsthesia. 

RESPIRATION 
As the temperature falls the respiratory rate decreases correspondingly, 
respiratory arrest occurring around 26°C. This results in a diminished 
respiratory minute volume and, unless artificial assistance of the respiration 
is used, there is a fall in oxygen saturation and elimination of carbon dioxide. 
A respiratory acidosis and the resulting fall in the pH of the blood will 
conduce to cardiac arrhythmias and may be a factor in the production of 
ventricular fibrillation (Osborn, 1953; Fleming, 1954). Swan and his col- 
leagues stress the importance of artificial hyperventilation during hypo- 
thermia, to decrease the risk of cardiac arrhythmias. It should be remem- 
bered that sudden changes in pH of the blood, as by intermittent hyper- 
ventilation of the patient, are particularly dangerous (Brown and Miller, 
1952). 
CARDIAC RATE AND RHYTHM 

As with respiration so with the heart rate, there is a progressive slowing with 
fall in temperature. There is a concomitant fall in cardiac output and the 
blood pressure also falls. The degree of fall of blood pressure will depend 
to some extent upon whether the technique used permits vasoconstriction, 
but at lower temperatures, when the central vasomotor controlling mech- 
anism is becoming depressed (29° to 25 C.), there is always considerable 
hypotension. 

\t temperatures below 28°C., in man and dogs, there is a danger of 
ventricular fibrillation. This may be preceded by less serious cardiac 
arrhythmias and alteration in electrocardiographic patterns. At lower tem- 
peratures (below 35°C.) auricular fibrillation may occur, which is reversed 
when the temperature is raised (Gray, 1955). Cardiac irritability is also 
increased during hypothermia, and surgical handling of the heart may 
precipitate ventricular fibrillation (Lynn et al., 1954; Swan, 1954). Below 
25°C. ventricular fibrillation is likely to occur and constitutes the chief 
hazard of cooling patients to these low temperatures. The cause of ventricular 
fibrillation, a complication of hypothermia which is the inspiration for a 
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great deal of current research, has variously been assigned to hypocarbia 
(Bigelow et al., 1950), hypercarbia (Fleming, 1954; Lynn et al., 1954; 
Swan et al., 1953b), hyperkalemia (Sealy et al., 1954), hypokalaemia (Swan 
et al., 1953b; Zeavin et al., 1954), too much calcium (Melrose, 1954) and, 
finally, too little calcium (Swan et a/., 1953a). There is therefore no agree- 
ment, except in the facts that it is extremely unlikely to occur at tempera- 
tures above 28°C. and that it is less likely to occur in children than in adults. 
Whilst electrocardiographic monitoring is always advisable when hypo- 
thermic techniques are being used, and means to defibrillate the heart should 
always be available, the fear of this complication should not deter from the 
use of moderate hypothermia (above 29°C.). Treatment of ventricular 
fibrillation, should it occur, consists in immediate restoration of the coronary 
circulation by cardiac massage and the use of a defibrillating electric shock of 
1.5 to 2.0 amps at 110 volts for o.1 second. Swan (Swan and Zeavin, 1954) 
has used an intracoronary injection of potassium chloride to stop the fibrilla- 
tion. This injection produces cardiac arrest and is followed by massage and 
intracoronary calcium to restart the heart beat. Recently, the intracoronary 
injection of neostigmine has been shown to diminish considerably the in- 
cidence of this extremely worrying arrhythmia (Prevedel et al., 1954). 


OTHER EFFECTS 

At lower temperatures the oxyhzemoglobin dissociation curve is altered so 
that hemoglobin less readily gives up its oxygen. This effect was thought to 
be related to the incidence of cardiac arrhythmias, but to date all experience 
supports the hypothesis that the reduced oxygen demand of the tissues 
more than offsets this disturbance. Any increased pH of the blood will also 
have the effect of facilitating release of oxygen from the hemoglobin, but 
at present the tendency is to maintain the pH of the blood slightly on the 
alkaline side of normal. 

Vasoconstriction and increased capillary permeability tend to result in 
hzmoconcentration. This is obviously undesirable in cyanotic heart disease 
when the viscosity of the blood is already greater than normal. Measurement 
of the hematocrit in patients who have been cooled by the use of drugs 
which maintain vasodilatation has not shown hemoconcentration 

Various workers have reported a fall in the platelet count of patients. 
This is particularly a feature of patients subjected to cooling by means of 
extracorporeal circulation. 

METHODS 
There are two methods used to produce hypothermia. The first entails 
circulating the blood through some form of extracorporeal cooling plant 
and the second depends upon the application of ice packs, iced water or a 


special cooling mattress to the patient’s body. 


EXTRACORPOREAL COOLING 
Delorme, in 1952, described a method of cooling in which blood was taken 
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through a cannula from an artery (the femoral or subclavian), passed through 
a coil of tubing immersed in a cooling mixture and returned to the patient 
via a cannula in a vein. A similar method was described the previous year 
by Boerema et al. (1951), but both this and Delorme’s procedure imply 
drastic interference with a major artery. As Ross (1954) has pointed out, an 
arteriovenous fistula is thus created which results in a lowering of the 
diastolic pressure and may be undesirable in the treatment of certain types 
of congenital heart disease. Both Ross and Brock (1956) have modified this 
procedure so that blood is drawn from a vein, and returned back to a vein 
by means of a simple rotary pump. 

Extracorporeal cooling has advantages in that the body is uniformly 
cooled, and rewarming can easily be carried out. It also makes it possible 
in cases of congenital heart disease for the surgeon to open the chest and 
to make an exact diagnosis of the cardiac anomaly before deciding to cool the 
patient. It has the disadvantage of requiring cannulation of vessels with the 
risks attendant upon circulating blood through tubing and a pump. 


SURFACE COOLING 

This method is simpler and more readily available for cases in which the 
procedure is required for therapeutic reasons or in non-thoracic surgery. 
Its disadvantages include a lack of controllability compared with the extra- 
corporeal method, and the occurrence of a fall of temperature which con- 
tinues after the cooling process has been stopped. This ‘after drop’ of tem- 
perature, however, becomes less of a hazard with experience and can be 
anticipated in well-covered patients and children. If the cooling is stopped 
at a temperature about three degrees higher than the lowest required 
(Virtue (1955) suggests stopping at 3/5 of the required temperature 
drop), the level ultim: itely reached should provide a good margin of safety 
(Burrows et al., 1956; Gray, 1955). Shivering and vasoconstriction are 
avoided by the use of light anesthesia (Swan et al., 1953a), or chlorpromazine 
combined with either sedative drugs (Dundee et al., 1953; Dundee, Scott 
and Mesham, 1953) or light anesthesia and curarization (Gray, 1955; Bur- 
rows et al., 1956). The actual cooling is produced by immersing the patient in 
a bath of ice-cold water, or by covering the skin with ice packs or a mattress 
through which ice-cold water can be circulated. It may take anything from 
one-and-a-half to three hours to achieve satisfactory cooling in adults, the 
time depending upon the physique and build of the patient. 

In my experience the most satisfactory procedure is to premedicate with 
chlorpromazine, 50 mg. for an adult, given intramuscularly. One-and-a-half 
hours later anzsthesia is induced with a small dose of thiopentone and an 
adequate dose of relaxant. Endotracheal intubation is the rule and artificial 
ventilation of the lungs is carried out throughout the procedure to ensure 
adequate oxygenation and clearance of carbon dioxide. For therapeutic 
procedures in which profound hypothermia is not required, the relaxant can 
be omitted and neither anesthesia nor controlled ventilation will be required. 
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In this case chlorpromazine and sedative drugs such as pethidine or levor- 
phan tartrate are used to prevent shivering and vasoconstriction. The 
administration of a mixture of chlorpromazine 50 mg., pethidine 100 mg., 
and promethazine 50 mg., as suggested by Laborit and Huguenard (1951), 
until sedation is achieved has much to recommend it. As soon as the 
patient is sedated, clothing and blankets are removed and, if necessary, ice 
packs applied to the skin until the required fall in temperature is achieved. 
The rewarming process presents no particular difficulty. Once the tem- 
perature of the body is lowered to the region of 30°C. or below, it remains 
low until active steps are taken to raise it. All that is necessary is to cover the 
patient with blankets. If the rise in temperature is unduly slow, there is no 
contraindication to the placing of a heat cradle for a short time outside the 
blankets, but careful observation must ensure that the temperature is not 
raised above normal or that, if vasoconstriction has occurred, the sudden 
vasodilatation of warming does not result in collapse. Shivering during the 
rewarming phase, if the patient is fit, results in hastening of the rewarming 
process—it can usually be controlled by more blankets or the application 
of the heat cradle. Excessive cooling can be controlled during the period of 
operation by a form of radio-frequency heating (Bigelow et al., 1952). 


INDICATIONS 

Congenital cardiac anomalies. Many articles have now been published 
describing successful results in operations performed to correct congenital 
heart defects. Hypothermia permits circulatory arrest to be produced by 
clamping off the venz cave and other great vessels. In these circumstances 
the heart can be opened and defects in the auricles or ventricles, or valvular 
anomalies may be repaired. Air embolism is prevented by filling the open 
heart chambers with saline before closing the heart and restoring the circula- 
tion. The use of some form of artificial circulation which includes a pump to 
pass blood through an oxygenator may come to prove, perhaps, not so much 
an alternative to hypothermia, but a supplement. This could be used to 
supply the small volume of oxygenated blood required for maintenance of a 
metabolism greatly reduced by hypothermia, and thus permit even longer 
periods of circulatory arrest. Other instances in which this procedure has 
been found useful are in the operation for the repair of the large window 
ductus arteriosus and in Blalock’s operation (Scurr, 1955), and it seems 
especially beneficial in the latter when the child is in a grave condition prior 
to operation (Rees, 1955). 

There seems little call for hypothermia in the repair of coarctation of the 
aorta, as the collateral circulation is adequate even when prolonged inter- 
ference with circulation through the aorta is necessary, but DeBakey and 
Cooley (1954) have used cooling to permit grafting of the aortic arch in a 
case of aortic aneurysm. Although some workers have found the improved 
blood oxygenation, due to reduction in oxygen demand which occurs after 
cooling, helpful in cases of severe mitral stenosis (Bigelow and Greenwood, 
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1954), it would seem that there are dangers in the use of this procedure in 
patients with a diseased myocardium (Dundee et al., 1953; Gray, 1955), 
and ventricular fibrillation and myocardial failure are particularly likely. 

Hypothermia has certainly opened up new fields for the cardiac surgeon, 
but many problems remain to be solved, the chief of which is the control 
of ventricular fibrillation. Fibrillation becomes almost a certainty at tem- 
peratures below 25°C., the range which is really useful for this work. Much 
has been done to reduce the incidence of this complication and the use of 
neostigmine and control of pH of the blood certainly have improved the 
situation. It would seem likely that experience and research will eventually 
overcome this difficulty. 

Neurosurgery and other procedures, where profound hypotension is required. 
In neurosurgery, reducing the oxygen demands of the brain enables pro- 
found degrees of hypotension to be used for prolonged periods without 
producing irreversible cerebral damage. Burrows et al. (1956) quote occasions 
in which the middle cerebral artery has been clipped for periods from 44 to 
12} minutes without any untoward effect. These possibilities make the 
achievement of a perfectly dry operative field a reality, and obviously 
facilitate enormously the surgical treatment of vascular cerebral tumours 
and aneurysms of the circle of Willis. More than one such operation has 
been completed successfully under this form of anzsthesia in patients in 
whom treatment has been attempted under more orthodox anesthetics on 
previous occasions and been abandoned. For this work temperatures below 
30°C. are not required, so that complications are unlikely. 

The same considerations apply to general surgical or plastic surgical 
procedures in which profound hypotension is required in patients who are 
elderly and in whom at normal temperatures the reduction of blood pressure 
might be expected to result in cerebral vascular accidents. A striking example 
is provided by the following case. 

A man, aged 72, had been afflicted for many years with a giant bilateral inguinal 
hernia, the scrotal enlargement extending to knee level. He had been bedridden for 
six months, was edematous and had marked arteriosclerosis, but was otherwise 
cheerful and willing to undergo anything to make his lot more tolerable. A further 
complication existed in that no blood could be found with which his was compatible 
and, as his hemoglobin was only 65 per cent. of normal, it was clear that some 
measures would have to be taken to reduce the blood loss in what promised to be a 
vascular and hemorrhagic operation. He was operated on at a temperature of 30°C 
and with hypotension induced by a small dose of hexamethonium. His blood loss was 


less than one pint (570 ml.) and he left hospital ambulant and able to lead a reasonably 
normal life. 


THERAPEUTIC NON-SURGICAL INDICATIONS 
Dundee et al. (1953) reported the use of hypothermia in two cases of severe 
thyrotoxicosis. One of these had been presented for operation on two 
occasions but had been returned to the ward because of a severe deterioration 
in circulatory condition before anzsthesia was induced. Her pulse on both 
these occasions had risen to 160 per minute. On subsequent occasions she 
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was successfully operated on under hypothermia, her pulse rate remaining 
steady around 80 per minute. The other patient was in crisis. Thyrotoxic 
crisis is rare in these days of successful medical treatment, but the high 
metabolic rate, hyperpyrexia and severe cardiac strain are obvious indications 
for this procedure. 

Sedzmir, Jacobs and Dundee (1955) suggest hypothermia as likely to be 
beneficial in two classes of neurological disorders: intracranial ischaemic 
lesions and pyrexias of hypothalamic and brain stem origin. In the former 
the reduction of metabolism might allow the brain to survive while collateral 
channels open up and become effective, whilst, in the latter, the lowering 
of the temperature to normal or subnormal levels will decrease the general 
strain and metabolism while enabling reparative and healing processes to 
proceed. Sedzmir reports good results in the postoperative treatment ¢ 
patients who have suprasellar or pituitary tumours, during removal ¢ 
which there has been disturbance of the heat-regulating mechanism. 

Hypothermia might also be expected to be useful in conditions in which 
cerebral edema is exacerbating an ischemic or anoxic lesion, or in which 
cerebral anoxia is likely to result from conditions such as coal-gas poisoning. 
Little experience has yet been reported of such treatment and judgment as 
to the ultimate place of hypothermia in the therapy of these conditions must 
await further work. What little work has been done on the treatment of 
acute infective conditions of the central nervous system, such as fulminating 
meningitis and encephalitis, has not so far given cause for optimism 
(Sedzmir, 1956), but there are encouraging reports of its use in the treatment 
of poliomyelitis, especially when hypothermia is a complication (Miérner, 
Haeger and Ryd, 1955). 

The use of chlorpromazine, with promethazine and pethidine, in septi- 
cemia (Martin, 1953) tetanus, status epilepticus and encephalitis (Mollaret 
et al., 1952) has been described but, in these cases, falls in temperature were 
incidental and the treatment could not truly be called hypothermic. 


CONCLUSION 

There is no doubt that hypothermia is offering new prospects in the treat- 
ment of congenital heart conditions and of cerebral vascular tumours and 
aneurysms. The reduction of body temperature presents certain hazards for 
the patient, the principal one being serious cardiac arrhythmias, particularly 
ventricular fibrillation. A fair amount of progress has been made in the 
prevention of this complication and in its treatment but much remains to 
be discovered. Neurosurgical procedures can be undertaken with only 
moderate degrees of hypothermia which are also useful in the treatment of 
states characterized by hypermetabolism, such as severe thyrotoxic crises 
and central nervous lesions of the midbrain. Ventricular fibrillation is not 
likely to occur in the range of temperatures (29° to 31°C.) required in these 
conditions. 

Whilst the extracorporeal method of cooling is preferable in cardiac 
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surgery because of the control of the temperature it provides, and because 
the cooling processes need not be initiated until a firm diagnosis by thorac- 
otomy has been made, the surface method of cooling is more convenient for 


other conditions. 
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MY MOST INTERESTING CASE 
XVI.—NON-VENEREAL URETHRAL DISCHARGE 


By L. W. HARRISON, C.B., D.S.O., M.B., F.R.C.P.Ep 
Formerly Adviser in Venereal Diseases, Ministry of Health 


Or the many interesting cases with which I have had the good fortune to 
deal, I have selected the following one as it underlines a maxim which no 
practitioner dealing with genito-urinary affections can afford to neglect. 

In the years between 1910 and 1914, I was primarily bacteriologist to the 
Military Hospital, Rochester Row, London, an old Guards’ hospital which 
the late Col. F. J. Lambkin had persuaded the War Office to allocate to 
the treatment of, and instruction of medical officers in, venereal diseases. 
As the solution of the syphilis problem then seemed to be merely a matter 
of discovering how much ‘salvarsan’ and mercury to use, I had obtained 
charge of the gonorrhcea cases because I considered this disease to be a 
much more difficult problem, requiring the closest possible collaboration 
between the laboratory and the clinician. 

In the course of time we must have gained some reputation because we 
acquired quite a large clientele of officers who had made tracks for the 
hospital on return from foreign service, in the hope of having some urethral 
trouble cleared up. 

THE HISTORY 

Among these was an officer of a British infantry regiment, who gave me 
the following history. Eight years previously, he had contracted gonorrheea 
but before marriage, about a year later, had been well tested for cure by a 
reliable. venereologist. His marriage had been followed by no untoward 
incident in respect of genito-urinary trouble in either his wife or himself 
until a few months previously when his present trouble had started. At the 
beginning of the hot weather in India, his wife had come home and he had 
shared a bungalow with another officer in a hill station. Some weeks after 
his wife had left he was horrified one morning to find that he had a profuse 
urethral discharge, just like that of his original gonorrhoea, which he had 
thought he had lost long ago. Mention of his trouble to his bungalow 
partner elicited only ribald chaffing about married officers who could not 
remain continent when their wives went home. He reported to a medical 
officer who took slides and, according to his report which the officer gave 
me, the specimen contained swarms of gonococci. He was treated in India 
for a number of weeks and then came home, either with his battalion or 
on leave, and came without any delay to the Rochester Row Hospital. 


EXAMINATION 
On examination, I found a very slight discharge at the meatus and the urine 
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contained a number of heavy threads. After thoroughly cleansing his whole 
urethra by irrigation, I found that his prostatic fluid contained many more 
pus cells per field than could be considered normal, although they were 
not profuse. The only micro-organisms I could find were scanty cocci, 
many of them diplococci but gram-positive. As he had been under treat- 
ment in other hands for a fairly long time, I could not be sure that the 
micro-organisms I saw were identical with those seen by the other medical 
officer. I continued treatment on the usual lines for several more weeks and 
at last the discharge seemed to have dried up. Anyhow a rest from treatment 
was indicated and as I was going on leave for three weeks, I provided him 
with microscope slides, taught him how to spread them and begged him 
to spread a number for me if by any chance the discharge again became 
profuse. I also gave him my address so that I could advise him what to do 
pending my return. 

A few days before my return I received a letter from him saying the dis- 
charge had just returned as badly as ever and, by an unfortunate coincidence, 
it was the day before he had to be examined medically for a life assurance 
policy which he wanted to take out as security for a loan which he needed 
to buy an exchange into the Indian Army; of course he was rejected for 
life assurance. 

On my return from leave I found that the patient had spread the slides 
very well, and in them I found, besides the usual pus cells, swarms of 
diplococci, some of them shaped uncommonly like gonococci and intra- 
cellular but strongly gram-positive. The medical officer who had first seen 
him had made the very common mistake of staining the slides with a single 
stain and afterwards the pitch had been queered by the treatment. 


DISCUSSION 

Why had the urethral discharge not appeared during the six or seven years 
of the officer’s marriage until his wife had returned to England? My own 
explanation is that, secondary to the original attack of gonorrhea, he had 
contracted a mild staphylococcal infection of the prostate, which had caused 
a practically symptomless prostatitis and that the regular sexual intercourse 
during marriage had kept the prostate draining. Suspension of sexual inter- 
course had allowed the drainage opening to silt up and, just as a flushing 
cistern of a public urinal discharges itself when full, so the collection of pus 
which had formed behind the blocked opening had quietly discharged into 
the urethra. 

Since this case I have always been on the alert for similar ones and have 
seen a few in which a married patient has had to go to hospital for some 
eason unconnected with his genito-urinary system and, after being there 
for some time, has suddenly discovered that he has a urethral discharge. 
Perhaps the most tragic case of which I have knowledge is one in which 
I strongly suspect that a clergyman wrongly suffered divorce because of 
such a discharge. The history as disclosed by the evidence was very similar 
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to that related above. My opinion was asked for officially between the nisi 
and the absolute, but I did not see the defendant. 


CONCLUSION 

The moral of the story seems to be obvious, but it is still not unknown 
for a full creamy discharge, or even for a Bartholinian abscess, to be diag- 
nosed as gonococcal without compliance with the inflexible rule to stain any 
discharge suspected of being gonococcal by the Gram method and this, 
moreover, carried out with knowledge of the fact that there are diplococci 
which are gram-positive but can be made gram-negative by crude methods 
of decolorization or by heavy counter-staining. The possible social conse- 
quences of such mistakes must be clear to anyone. 


REVISION CORNER 
NEUTROPENIA 


THE term ‘neutropenia’ denotes a reduction in the number of neutrophil 
leucocytes per cubic millimetre of circulating blood to a figure below that 
seen in health. There is still some disagreement over the precise limits of 
normality, but most would accept a count of less than 2,500 per c.mm. as 
constituting neutropenia. 

Patients with neutropenia fall into two broad groups: those in whom the 
blood count shows other deviations from the normal and those in whom the 
neutropenia is unaccompanied by such changes. In the first group the 
reduced neutrophil count is only one of many signs of disturbed hamo- 
poiesis: it is part of the general cytopenia of bone-marrow failure whether 
this be cryptogenetic, as in aplastic or refractory anemia; due to abnormal 
infiltrations or proliferations, as in leukemia, skeletal carcinomatosis, myelo- 
matosis and myelosclerosis; or the result of physical or chemical injury by 
ionizing radiations or poisons., It is common in functional disorders of 
hemopoiesis such as the megaloblastic and the hypochromic anzmias, in 
‘hypersplenism’ and in diffuse lupus erythematosus. 

This short article is concerned not with these disorders, but with the 
second group of patients, those who present with neutropenia as the only 
hematological abnormality. There are several varieties of this isolated 
neutropenia and, as there is still little understanding of the causative 
mechanisms, classification is best made on a clinical basis 


NEUTROPENIA SYMPTOMATIC OF INFECTION 
Several infective diseases are characteristically accompanied by neutropenia, 
which thus comes to have a diagnostic value. Among bacterial infections it 
is common in the enteric group of fevers and in brucellosis; it is often noted 
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in virus infections, especially influenza, measles, rubella, infective hepatitis, 
ornithosis, dengue and sandfly fever. In another group, of which chronic 
malaria and kala-azar are representatives, neutropenia bears some general 
relation to the size of the spleen and may well be of the hypersplenic type 
discussed in a later paragraph. Thirdly, neutropenia is sometimes associated 
with overwhelming infection, particularly septicemia and pneumonia. In 
such instances it is impossible to say whether the severity of the infection 
is the cause, or the result, of the neutropenia; current opinion favours the 
second explanation for most cases. 

In these forms there are no symptoms attributable immediately to the 
changes in the blood. They are themselves merely one symptom of the 
underlying infection, and it is against it that all therapeutic efforts should 
be concentrated. 

NEUTROPENIA DUE TO DRUGS 

In some persons neutropenia is the result of acquired sensitivity to a drug. 
The onset in these cases is often explosive, and the changes in the blood 
are accompanied by the necrotic angina and profound toxemia first de- 
scribed by Werner Schultz in 1922. When the syndrome was first recog- 
nized amidopyrine was the common cause; but it has since been reported 
with the sulphonamides, phenylbutazone, chloramphenicol, carbimazole, 
thiouracil, troxidone, tripelennamine, organic gold salts, isoniazid, para- 
aminosalicylic acid, the antihistaminics, pronestyl, chlorpromazine, and 
many other drugs. 

The sudden onset and the usual history of having taken a previous 
‘sensitizing’ dose of the suspect drug, without ill-effect, suggested that this 
form of neutropenia was a hypersensitivity reaction. Moeschlin and Wagner 
have demonstrated anti-neutrophil substances of the immune-body type in 
one patient with agranulocytosis due to amidopyrine. The leucocyte anti- 
body acted as an agglutinin in the presence of antigen, and it was suggested 
that the agglutinated leucocytes were destroyed in the lungs. How often drug 
neutropenia depends upon this immune-body type of mechanism is un- 
known, but it offers an acceptable explanation for those cases of abrupt 
onset. In the more chronic varieties a direct toxic action on the bone- 
marrow has been postulated. 

The characteristic clinical picture in this type of neutropenia is the 
Schultz syndrome of agranulocytic angina, to which I have already referred. 
The onset is sudden with rigor; necrotic inflammatory lesions appear, most 
commonly in the throat, but sometimes around the anus or vulva; remittent 
fever is combined with extreme prostration, and, before the introduction 
of antibiotics, septicemia rapidly ensued with a mortality of about 80 per 
cent. The white cell count falls precipitously in these patients; figures of 
200 per c.mm. with an absence of neutrophils are sometimes seen. In the 
bone marrow the changes vary with the intensity and duration of the attack; 
progressive disappearance of the myeloid series is the rule, starting with 
the more mature elements and, with increasing severity, advancing to the 
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less mature, until the bone marrow is finally depleted of granular cells. 

The essentials of treatment are withdrawal of the responsible drug and 
control of the infection until the bone marrow has recovered. In practice, 
when agranulocytic angina is suspected the throat should be swabbed and 
a full dose of penicillin be given immediately. A blood count is then made 
and, provided the suspicion is confirmed, treatment with penicillin is con- 
tinued unless bacteriological examination of the exudate shows a resistant 
organism, when a change is made to the appropriate antibiotic. This treat- 
ment should continue until the throat or other lesion has healed, the fever 
has abated, and the leucocyte count has risen to normal. Pentose nucleotide 
and other substances claimed to stimulate leucopoiesis are valueless and 
cause unpleasant reactions. Mortality has been greatly reduced by the use 
of antibiotics and certainly now cannot exceed 20 per cent. 


SPLENIC NEUTROPENIA 

It has long been known that splenomegaly, provided it is not leukzmic, is 
often accompanied by leucopenia and thrombocytopenia. In such cases the 
blood picture may return to normal after splenectomy, thus providing 
good reason for holding the spleen responsible, although it remains uncer- 
tain how it exerts this influence. When neutropenia is intense and thrombo- 
cytopenia trivial, it is justifiable to speak of ‘splenic neutropenia’. Neutro- 
penia of this type has been observed in congestive splenomegaly (Banti’s 
syndrome), Felty’s syndrome, Gaucher's disease, Baeck’s sarcoid, Hodgkin’s 
disease and many other disorders with outstanding enlargement of the 
spleen; it has already been noted that the neutropenia of chronic malaria 
and kala-azar may be hypersplenic. In addition to these secondary types, a 
primary splenic neutropenia has to be recognized, in which the excised 
spleen shows only the changes of non-specific reactive hyperplasia. 

Many patients with splenic neutropenia have no symptoms attributable 
to the changes in the blood, and in these treatment is not required, although 
supervision is advisable. When symptoms develop, they take the form of 
either chronic indolent local infections, such as blepharitis, gingivitis or 
furuncles which do not progress to suppuration, or of acute infective epi- 
sodes. ‘The latter are common when there is a periodic variation in the 
leucocyte count, and coincide with phases of profound neutropenia. 
Sometimes repeated respiratory infections occur; sometimes crops of inflam- 
matory skin lesions accompany each period of extreme neutropenia. In the 
primary variety the picture of a septicaemia is not uncommon. Blood counts 
seldom show the profound leucopenia characteristic of drug neutropenia: 
figures of 1000 to 2000 per c.mm. are the rule. The bone marrow is hyper- 
cellular; large numbers of the less mature myeloid cells are to be seen, but 
segmented varieties are usually scanty. 

Infective episodes in splenic neutropenia can usually be controlled with 
antibiotics, but splenectomy is indicated if they are frequently repeated; 
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in the primary type, presenting as a septicemia, it may be a matter of 
urgent necessity. 


CHRONIC, CYCLICAL, AND PERIODIC NEUTROPENIA 
Chronic neutropenia is uncommon and the circumstances in which it occurs 
are ill understood. In some instances a prolonged phase of neutropenia is 
the prelude to a more general failure of bone-marrow function, and thus 
may be the first indication of acute leukemia, refractory or aplastic anemia, 
or myelomatosis. When splenic neutropenia and this variety have been ex- 
cluded, there remain patients in whom there is either constant or periodic 
neutropenia which persists for years. The periodicity may be irregular or 
have a constant cycle in which neutropenia becomes profound once in three 
or four weeks. In these patients a slight eosinophilia is common; there is 
no splenomegaly, and the bone marrow contains few mature granulocytes, 
but is otherwise normal. Patients with this form are subject to the same 
symptoms as those with the splenic variety. When there is a regular cyclical 
neutropenia, skin sepsis may recur with great regularity whenever the 
neutrophil count falls. 

Infections must be treated with the appropriate antibiotic, but there is 
nothing which restores the leucocyte count to normal. Splenectomy is 
valueless in this form of neutropenia. 

R. BopLey Scort, D.M., F.R.C.P. 
Physician, St. Bartholomew's Hospital. 


THE SIGNIFICANCE OF HEMATURIA 


BLoop may appear in the urine in sufficient quantity to be recognized 
readily as such. On the other hand, when only small quantities of blood are 
present, it may be possible only to detect it on chemical testing or micro- 
scopy of the urinary deposit. By definition, hematuria requires the presence 
of red blood corpuscles in the urine and must therefore be carefully dis- 
tinguished from hemoglobinuria. When urine is retained for some time in 
the bladder before evacuation, hemoglobin will escape from some of the 
corpuscles, so that the urine when passed appears reddish brown and may 
simulate hemoglobinuria. ‘The presence of blood can readily be established 
in doubtful cases by microscopy of the centrifuged urine, when crenated or 
partly disintegrated corpuscles can be identified even in urine which has 
been retained in the bladder for some time. 


SITE OF THE HH MORRHAGE 
Some indication of the site from which hemorrhage has occurred may be 
afforded by the appearance of the urine. The presence of bright red or 
fresh blood in the urine is consistent with a hemorrhage in the bladder or 
lower urinary tract, but if the urine is bloodstained only at the beginning of 
micturition, this probably means that the blood comes from the urethra or 
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prostate. Occasionally the urine passed when first emptying the bladder 
appears clear and bloodstaining occurs only during the final muscular 
efforts to void the bladder: this is indicative of hemorrhage from the base 
of the bladder, occurring particularly in cystitis. Bleeding from the kidneys 
or upper part of the ureter almost invariably results in the entire specimen 
being evenly stained with dark red blood. Sometimes part of the blood 
may be passed as clots, and it is often helpful to examine these macro- 
scopically in a shallow enamel dish, when the thin tapering clots formed in 
the ureter can be readily identified; it is seldom possible to identify the 
typical ‘funnel casts’ which may result from hematuria into the renal pelvis, 
or the flat disc-shaped casts, since both tend to be broken up in their 


passage through the urethra. 


PROFUSE HAMATURIA 
Sudden and profuse hematuria may occur as a result of trauma to the 
kidney. In the absence of any history of such an injury, a profuse hemorr- 
hage unaccompanied by pain is generally indicative of the presence of a 
neoplasm, and the two growths most commonly causing brisk hamaturia are 
simple papillomas and papillomatous carcinoma of the bladder. Less 
commonly, a sudden haemorrhage may result from a neoplasm of the kidney 


itself, or even a prostatic neoplasm. 


OTHER RENAL CAUSES OF H4MATURIA 

Mention must be made of some of the other renal causes of hematuria, and 
of these perhaps one of the most common is calculus formation. ‘This is 
invariably accompanied by typical ureteric colic, the severity of pain 
often bearing no relation to the size of the calculus. In the male, a further 
attack of pain may accompany the passage of the calculus down the urethra 
but in the female urethra the calculus may be passed unnoticed. ‘There are 
many inflammatory lesions of the kidney that may give rise to hematuria; 
acute nephritis should be suspected if there is pain in both loins accompanied 
by oliguria and other systemic symptoms and signs suggestive of nephritis, 
such as headache, facial edema and raised blood pressure. ‘The presence of 
albumin and granular casts in the urine is, of course, confirmatory evidence. 

Hematuria is a frequent symptom of pyelitis but here the diagnosis is 
established by the accompanying pain, frequency and some degree of 
pyrexia, and the presence of tenderness in one or both loins on palpation. 
Again, microscopy will usually reveal relatively large numbers of pus cells 
in addition to the red blood cells and, although there may be occasional 
hyaline casts, there are seldom any granular casts to be seen. It must, of 
course, be remembered that the possibility of an underlying chronic 
nephritis, hydronephrosis or tuberculous lesion must always be borne in 
mind. Polycystic kidney should be suspected if there is bilateral, irregular 
enlargement of both kidneys, particularly if there is a supporting family 


history. 
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H ZMORRHAGE FROM THE URETER AND BLADDER 
Hzmaturia from the ureter is almost invariably due either to mechanical 
trauma (whether from calculus or from crystals of oxalate or sulphonamide) 
or to a simple papilloma or carcinoma of the ureter itself. ‘(he characteristic 
pain of ureteric colic will usually indicate the likely cause, since this pain 
invariably accompanies the passage of calculus or crystals but does not 
accompany haemorrhage from a growth unless there is actual clot formation 
in the ureter. It must be remembered that the urine passed after an attack 
of ureteric colic may show only transient haemorrhage, and further investi- 
gation, including intravenous pyelography and perhaps retrograde pye- 
lography, may be necessary. 

Hzmaturia from acute cystitis may be suspected from the description of 
the pain, which is particularly marked at the end of micturition. Bilharzia is 
the only parasitic disease likely to cause haemorrhage from the bladder, and 
in cases in which this cause is suspected by virtue of previous symptoms and 
history of residence in an affected area, this cause can be established if the 
ova of Schistosoma haematobium are seen in the urine deposit 

Of new growths involving the urethra, the two most likely to cause 
haemorrhage are papilloma and nevus; hemorrhage may occur from a 
urethral caruncle, but this will be identified during the course of physical 
examination. Acute urethritis, suspected from the history, can be diagnosed 
by the use of the simple ‘three glass test’, 


HAMATURIA AS A MANIFESTATION OF SYSTEMIC DISEASI 
Any case of hematuria should always be subjected to a full general medical 
examination, since it must be remembered that hamaturia may result from 
general systemic disease. Perhaps the most common diseases likely to present 
with hematuria are blood diseases: leukaemia, purpura, polyarteritis nodosa 
and, very uncommonly, hemophilia. Acute renal infarction may occur in 
leukamia or in bacterial endocarditis, and in both cases the appearance of 
blood in the urine will be preceded by acute renal pain. ‘Thrombosis of the 
renal artery is relatively rare, but will cause gross hematuria accompanied 
by continuous renal pain; this diagnosis can be established only by the 
failure of the kidney to excrete urine jn spite of a normal retrograde pye- 
logram. Finally, certain fevers often give rise to hematuria, particularly 
smallpox and typhoid fever, although hematuria may be a complication of 
severe streptococcal infections and yellow fever. Few parasitic diseases 
cause hematuria; malaria and blackwater fever are more likely to give rise 
to hemoglobinuria. Apart from certain poisons (of which phenol and 
cantharides are examples) which may cause hematuria, there remains a 
number of cases in which no cause can be found. These cases are better 
labelled ‘hamaturia— cause not established’, in preference to the meaningless 
‘essential renal hamaturia’ 


LABORATORY INVESTIGATIONS 
\ full chemical and microscopical examination of the urine should be 
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undertaken in all cases of hematuria. When the diagnosis cannot be estab- 
lished from the results of these examinations together with the clinical 
findings, it is always advisable to have a 24-hour urine specimen concen- 
trated and examined for tubercle bacilli as well as a Loewenstein culture. 
Cystoscopy is justified in all cases in which there is any doubt about a 
bladder growth. The indications for x-ray investigation have already been 


discussed. 


R. Gwyn EVANS, M.B.E., T.D., 


M.D., M.R.C.P. 
Physician, General Hospital, and 
City Hospital, Nottingham. 


NOTES AND QUERIES 


Treatment of Bromidrosis 
Query.—I have a young married woman patient 
fairly well-covered—who suffers from ‘smelly 
perspiration’ both in winter and in summer. 
She has tried all the usual preparations with 
little success. I would be grateful for suggestions 


as to prevention and treatment. 


Rep_ty.—lIn writing these notes I am assuming 
that the fairly rare delusional states about 
smelly perspiration have been excluded, and 


that the symptoms are real. In persons whos« 
general hygiene is satisfactory, bromidrosis or 
offensive body odour is almost always secondary 
to hy peridrosis or excessive sweating. 

It has been well established that sweat, both 
apocrine and eccrine, is odourless on secretion 
and that the unpleasant odour which may de- 
velop afterwards is caused by bacterial decom 
position of the sweat itself, together with con- 
taminating sebum and macerated epithelial 
debris. 
inter- and sub-mammary regions, genitocrural 


Intertriginous areas such as the axille, 


area and the feet, when shoes are constantly 


worn, are particularly favourable for bacterial 
growth and maceration of the skin, especially 
when hair is present, and for this reason brom 
often 


idrosis is more a problem in those who 


are obese. Sometimes the hyperidrosis, and 


thus the bromidrosis, is secondary to nervous 
stress. 

There is no sovereign 
order. Treatment is directed first to lessening 


remedy for this dis- 


the excessive sweating and, failing this, en 
deavouring to prevent it developing an offensive 
odour. Under the first heading, soaking the feet 


»f sodium hexametaphosphate 


in 5% solution 
for ten minutes night and morning will often 
or 2”, of a 
axilla 


help, as will the application of 1° 


similar solution to the axilla. In _ the 


however, the solution must be used with some 
care because of the risk of causing an irritant 
dermatitis. An alternative preparation to reduce 
the production of excessive sweating is alu 
minium chloride in a 25°, solution or cream, 
which is well tolerated in most areas if the skin 
is not inflamed. If, however, local applications 
prove inadequate to reduce excessive sweating 
it might be worth considering a short course of 
fractional dosage of x-rays to the areas of 
maximum sweating 
Drugs designed to diminish sweating, e.g 
propantheline bromide, 45 to 60 mg. daily 
are of dubious value owing to their tendency to 


cause dryness of the mouth and occasionally 
blurring of vision 

With regard to the problem of preventing the 
from decomposing and 


offensive odour, fairly frequent washing of the 


sweat acquiring an 


affected areas is helpful, especially if a soap 


containing an antiseptic such as hexachloro 


phene is used. Frequent changes of clothing and 


removal of the hair in the axille also help 


H. J. WALLACE, M.D., F.R.C. 


Multiple Myelomatosis 


QUERY I would be grateful for advice on the 


following case I have a male patient, aged 
50, who was found, in the course of a routine 
examination, to have Bence-Jones protein in 
the urine. X-rays of the long bones showed no 
symptoms of multiple myelomatosis. A month 
later he had a bleed from the 


ethmoid bone, and a marrow puncture showed 


severe nose 
multiple myelomatosis. 
Could you please inform me (1) What are 
the prospects of bleeding? (2 
What is the prognosis? (3) Whether treatment 


recurrence of 


with urethane or deep x-rays is worth while? 











NOTES 
Repty.—There can be no doubt that this 
patient has multiple myelomatosis which 


initially was asymptomatic, but now has become 
manifest by bleeding from the ethmoid bone 
(1) There is 


from the 


In answer to the specific queries 
likelihood of the 
nose recurring since it seems probable that this 
(2) The 


average 


quite a bleeding 
is the site of myelomatosis infiltration 
fatal and the 
beginning of the 


invariably 
from the 
stages to death, is generally two to three years 
(3) X-rays and urethane are chiefly of value in 
the relief of 
indicated at this stage when the patient is free 


disease is 


duration, early 


bone pain and would not be 
from this symptom. When pain does develop, 
urethane is often of value but is likely to cause 
leucopenia and therefore a constant 


kept on the 


a severe 


watch must be patient’s blood 
count. In some instances, by causing a ten por- 
ary arrest of the myelomatosis growth, cortisone 


Hence if this 


is effective in relieving the pain 

patient gets further nasal hemorrhages, cor- 

tisone might be the initial treatment of choice 
R. I. S. BAYLiss, M.D., M.R.C.1 


Repeated Placental Retention 
Query.—I have been asked to confine a patient 
who states that she has had a retained placenta 
at each of her three previous confinements and 
required a blood transfusion on each occasion. 
What are the chances of this happening again 
and are there any special precautions to take, 
apart from having blood readily available? 
REPLY 
sions, though uncommon, is not 
blood transfusions have been 


Placental retention on repeated occa- 
unknown. If 
needed for this 
mother in the past there must have been bleed- 
ing and this would indicate either that the third 
labour has 
ducted, or that the type of placental retention 


stage of been unfortunately con- 


has been of adhesion of the placenta to the 
The 


avoided, the latter might 


uterine wall; a structural abnormality. 
former cause can be 
well recur and even be expected, though it 
would be difficult to assess the odds. 

It would be wise therefore to anticipate. The 
delivery should take place where manual re- 
moval of the placenta could be carried out in 
skilled anzsthetist 


would be 


safety if it is necessary. A 
should be available, and it wise to 
have very carefully cross-matched blood avail- 
able for transfusion. 


KENNETH BOWES, M.D., M.S., 


Sterilizing Sharp Instruments 


Query.—I would be grateful if you could tell 


me which is the best method for sterilizing my 
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sharp instruments, e.g. scalpel blades and 
scissors 
Rep_y.—The best method for sterilizing sharp 


instruments is to place them in the following 
solution for half-an-hour 


Jorax 1.5 
Solution of formaldehyde B.P 2.5 
Phenol 4 
Water to 1 


Alternatively, so long as the degree of sterility 


required is only partial, as for instance in 
opening an abscess, place them in 
‘dettol’ for three minutes 


H. J. B. ATKINS, D.m 


instrument 


M.CH., F.R.C.S 


Symptomatic Treatment in Paget’s 
Disease 
QUERY 

management of a patient aged 50 years, who has 


I should be grateful for advice on the 


a duodenal ulcer and Paget's disease of bone 
He has headaches and pains in the back and 
knees, and is not much helped by analgesics 
REPLY 


Paget’s disease of bone 


There is still no specific treatment for 
and the best that can be 
achieved is relief for the 


some patient. The 


presence of a duodenal ulcer is a considerabl 
handicap as it limits the use of analgesics con 
phenylbutazone, which has 


produced relief in some 


taining, tor instance, 
instances of Paget's 
however, contraindicated in this 
patient as it has a marked tendency to produce 


peptic 


disease. It is, 


ulceration. Corticotrophin 


reduces the level of the alkaline phosphatase in 


temporarily 


Paget’s disease and may give some symptomatic 


relief, but it, too, may promote peptic ulcera- 


tion, with hamatemesis, melena or perforation 
as complications. In addition, in Paget's disease 
in which there is a hyperkinetic circulation due 
to the bed throughout the 


increased vascular 


bones, corticotrophin may precipitate cardiac 
failure through salt, and thus fluid, retention 
Symptomatic relief has been claimed from the 
use of ‘para-thor-mone’, but it has not estab- 
lished itself as a means of treating Paget's disease 

Irradiation with moderate doses of deep 
x-rays produces symptomatic relief in 30°, to 
40 of patients, but has no effect on the 
It is probably more effective in 
the 


instance, 


disease process 


relieving pain when this is confined t 


than, as in the 
affects the 


limbs rather resent 
I 


when it also spine or the head 
Nevertheless, it is suggested that deep x-rays be 
given a trial in this patient in moderate dosage 


JouN RICHARDSON, M.V.O., M.D., F.R.C.Pe 


Bilateral Vasotomy 


QUERY. 
vas deferens in the production of male sterility? 


How effective is simple tying of the 
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What are the ch c econstituting a tied 
vas at some later date, if need be 

REPLY Bilateral vasotomy is an efficient and 
imple method of producing sterility. It can be 








done under local anzwsthesia through half-inch 
incisions in the upper part of the scrotum, and 
it has no adverse effect on the patient. Sexual 
desire and capacity remain unaltered by the 
operation 

No surgeon could guarantee that the divided 


j f 


ends of the severed vas could be 


, ' ‘ —_— 
reunited subsequently It is qul IiK¢ 
, 


operation of this kind w 


possible to make certain that the anastomosis 


yuld remain patent. The best method would 
be to « mp! wy the Le spinasse technique, threa 
ing the finest silver or tillur I wire thre igh 
the anastomosis so that it should act as a ter 


porary sp] 
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Effect of Radiation on Malignant 
Cells 


Query.—Are malignant and normal cells sensi- 


in the asure to radium irradiatior 


The 


tive same me 


old Law of Bergonie and Tri 


REPLY 


bondeau has been stated in a number of ways 
but fairly simply is: that the biological effect of 


the 
the 


radiation varies directly as mitotic activity 
vf the 
bryonic development and degree of differentia- 


Most 


Sitive to 


cell and inversely as stage of em- 


malignant cells are therefore more 


the 


tion 


sel irradiation than parent tissues 
they arise \ good deal depends, 


from which 


however, upon their environment, accessibility 


| ] j 


and blood 


grouping of cells in mitosis supply, 


and the 


tremely 


problems of radiosensitivity are ex- 
complicated 


Proressor D. W. SMITHERS, M.D., 


PRACTICAL NOTES 


Treatment of Acute Pulmonary 
(Edema 


IN i revie\ 


cedema, A. A 


ircuia- 


tion, January 1956, 13, 113) recommend that 
cases associated with hypertension, or aortic 
incompetence, stenosis or coarctation, should 


be given 15 mg. of morphine. They may als¢ 


' ’ 
© Ola 


be given an intravenous injec mercurial 


diuretic Sympatholytic drugs may also bs 


given, ‘but other hypotensive (such as 


nitroglycerin, papaverine shorter 


action, may be preterred . Cases wv th myocardial 
infarction and blood pressure above 100 mm 


Hg, or above 120 mm Hg if there was hyper 





tension before the attack, should also be given 
15 mg. of morphine; 0.5 mg. of atropine may be 
given if there is marked bradycardia. Mercurial 
diuretics may be given, but in small doses (1 ml. 
intravenously). If the blood pressure drops 
below 100 mm. Hg the dose of morphine should 
not be more than 10 mg., and no mercurial 
diuretic should be given. The ame rationale 
applies to cases ol rheumatic heart disease and 


| 
ascular 


but 


mitral stenosis. Patients with cerebro. 


accidents should not be given morphine, 


may be given atropine, mere urial diuretics and, 
possibly, chloral hydrate per rectum or intra 
venously. Venesection may occasionally be ‘a 


life-saving measure’. It should be employed 


only in cases of hypertension, cerebrovascular 


accidents, mitral stenosis or aortic incompetence, 


with high venous pressure or visible venous 


pulsation. In other cases, e.g. patients with 


myocardial infarction and systemic venous con 


estion, it may shock opu al anaes 


precipitate 


thesia or right stellate block should be used only 


in cases of cerebrovascular accidents or hyper 
tension with protracted edema which its re- 


fractory to treatment, and then only if the blood 


pressure is high. 


Treatment of Paralysis Agitans 
A A » 


ETHOPROPAZINI sivane’) is 


hydrochloride ly 


nding addition to the chemotherapy 


in outst 


of paralysis agitans, according to L. J. Doshay 


et al. (Journal of the American Medical Associa 
tion, February 4, 1956, 160, 348) as a result of 
their experience of the drug in a group of 147 
patients with Parkinsonism, whose ages ranged 
from 28 to 83 vears. The series included 41 


and 


In patients with mild 


postencephaliti cases, 50 idiopathic cases, 





56 arteriosclerotic cases 


or moderate symptoms the initial dose was 
100 mg. three or four times daily, gradually 
increased to the maximum optimum dose. In 


patients with severe symptoms this initial dose 
daily dose 
The 


patients 


was rapidly increased to an average 


some Cases 


the 
Ihe failures 


of 500 mg., or even goo mg. In 
that 


derived satisfactory improvement’ 


results showed 66 (45°) of 


occurred chiefly among patients who had taken 
the drug for only short periods of time. The 


best results were obtained in the relief of 
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tremor, the drug proving effective in 29 (69%) staphylococ in the nose and streptococci 
of the 42 patients with this symptom. The which are mainly in the mouth. Streptococ« 
comparable figures in the relief of rigidity wer: ire not exp. it t g, and most mouth 
38 (41%) of 92 patients. It had no effect or organist re the t I ery few of then 
oculogyric crises in the six patients with this being “talked out i heretor re prob 
symptom. No serious side-effects were en ibly of 1 great it doctors a Irse 
countered, but only 49 (33°,) patients were hould t touch their nose hould talk soft 
completely free of side-effect The major one und should a 1 sr ng 
was drowsiness and dizziness. It was found that Nowad e sees nurses washing in soap 
the effect of the drug tended t wear fi with vate 1 ar gu t s a ciea 
the passing of time, so that d ge had to be towel. Shou not ster tor f hands be 
increased, but no incompat ty was noted thorougk 
when ethopropazine was combined with other loo mucl re cannot be given to Cleat a 
anti-Parkinsonian drugs the har nd wi re} ted ter t of 
hands i va prac for example 
, . : - . Md > ™ the cas I I if tter ne I l t ‘ 
Hyaluronidase in Ganglia 
1.” , ; : - the use of 5 c hould be more genera 
HE results Dtained fror t « nstiliatior . 
washir f ’ ndles at , ee im the ranid 
; ashing g und 1 pid 
of hyaluronidase in 81 consecu cases of : 
: . . disapp ‘ re 
ganglia are reported by J. B. Anderson and Oo : 
J. A. Bollinger (United Stat Irmed Forces hy] 
, tapny 4 4 I tre r ! 
Medical Journal, January 1956, 7, 69). Eight of 1 : 
the patients had recurrent ganglia following . 
tapr COC 
yrevious surgical excision. | Wing aspiratior , 
I l tas « I “ What ad ce } ild F eT nm reteren to 
(to confirm the diagnosis and to ensure that : 
the treatment of recurrent furuncu 
the point of the needle was in the ganglion), 50c . . : , 
; : Valent t The | lon Hospital found that 
turbidity reducing units of hyaluronidase mixed 
a , t] ' tat of the responsibk 
with 0.5 to 1 ml a procalr were injected 
: ‘rganism wv the patient’s 1 nd oxvtetra 
into the ganglion throug! i I19-gaug need . 
with a shortened bevel. More than one injectior * 
was required in 13 patients. ‘Immediately aft 
instillation of hyaluronidase the swelling softened 
and the contents could e ea pirated r Hvydro¢ ortisone Ay Lo« al Injection 
expressed by pressure’. Of the 81 patients, 67 s ealected ¢ ¢ sheumatoid arthritis a 
(87.2°%,) responded complete! ind six had : . ; % 
. ‘ t T I ‘ eT \ 5s 
much smaller swellings. Patients were returned , : 
most I it it t ) nd 
to normal activity after the injection, with onl) ot ‘ et eee > : 
acute Ies r l nou I I n 
elastic bandage compression of the site. Recur Baad, Pe wisiacest dinuiet ote oliactine 
of these within three months. Complications oe saan CS com rding to P. Hur 
on st t sry | T t Tt ) ~ 
consisted of a small hen na ne « ae we f Pl Moedicss | on 
which subsided spontaneously ind a nor . , 
, ; 1950, 3, 5). 3 mn 
specific tenosynovitis in three. It is concluded fend : il er 
hnding nm $12 rn t er per 
that injection-collapse therap the treatment . , 
hat shteen 1 th t Gi Hos} It ge 
of choice ‘for those who dex e excision, who a : We a Somme 
cannot afford the loss of tir t occasions yr . - mg Wher ‘ g : i 
who need immediate f ganglic stleeatins “pts ; sive eit « sai 
sensitivity ¢ 4 ’ . j eT 


Prevention of Wound Infection cee sili anda tims Gall: aft Gk, ain ae 


Tue following are some of the questior nd the 121 cases of rheur 


the answers given by Professor Ronald Hare series, 71 showed marked provement, and 28 
at a ‘question and answer’ n in Australia showed partia mprovement I} tior 
recently (Medical Journal of Australia, January were gi n weekly tl first instance and ther 
21, 1956, i, 113 gradually tapere ff. I rticular hvydr 
What is the best skin ant ptic cortisore« cor lered t be nd | tl 
Iodine is the only one of 1 luc following categot f matoid arti 
Should masks be worn by nurs« nd doctors case nm which one or two ioint : , 
on dressing rounds iffected uses with polyarticular 
There is risk from two micro-organisms ment which have resp led to get t ment 
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except for one or two joints; (c) cases in which 
cortisone therapy is being tailed off. Only nine of 
the 36 cases of static bilateral osteoarthritis of 
the knee responded to intra-articular hydro- 
cortisone, compared with 36 of the 49 cases with 
minimal radiological changes or in which the 
arthritis had been aggravated by injury. The 
only side-effects encountered were: local urti- 
caria of short duration in three local 
inflammation in two cases, and a relatively mild 


cases, 
suppuratiy e arthritis in one. 


Arthrodesis of the Osteoarthritic 
Hip 

SounD bone fusion (confirmed radiographically) 
in 94°, of cases, a mortality rate of nil, and a 
recovery of painless knee movement to the right 
angle or far beyond in 91°% of cases: these are 
the results reported by Sir Reginald Watson- 
Jones and W. C. Robinson (Journal of Bone and 
Joint Surgery, February 1956, 38B, 353) in a 
follow-up of 120 patients treated for 
arthritis of the hip by intra-articular arthrodesis 
with the internal fixation of a nail. The follow-up 
period ranged from five to twenty-five years, the 
average period being eleven years. The ages of 


osteo- 


the patients ranged from ten to seventy years. 
Only seven of them were less than twenty years. 
It is reported that ‘there is no patient in the 
series who after sound fusion of the hip joint 
needed to use a walking stick’. The indications 
for intra-articular arthrodesis are: (1) consider- 
able pain in the hip, thigh and knee; (2) move- 
ment restricted to about half of the normal range 
or less; (3) restriction of walking to about one 
mile or as little as a few hundred yards; (4) uni- 
lateral arthritis, the opposite hip having a normal 
range of movement including almost full internal 
rotation; (5) free mobility of the knee joint on 
the side of the affected hip. It is emphasized that 
the results reported in this series ‘were gained 
only from sound fixation of the joint in the mid- 
position with neutral rotation, no more abduc- 
tion than is needed to correct true shortening, 
and no more flexion of the joint than that with 
which the patient lies on the table’. The limb 
was immobilized in plaster for at least four 
months after operation. The stiff knee was 
mobilized by the patient’s own exercise without 
passive stretching, force or manipulation 


Bunions and Callosities in Old 
People 

For the treatment of an acute flare-up of pain 
in the bursa over a bunion, L. T. Ford 
(Geriatrics, February 1956, 11, 71) recommends 
the application of warm packs or soaks during 
the day, and a poultice of 10° ichthyol ointment 
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at bedtime. In the morning the ointment is 
cleaned off and a warm soak reapplied. When 
the acute swelling has subsided, an ‘adhesive, 
non-medicated, doughnut-shaped, felt bunion 
pad’ is worn. A sponge-rubber pad inserted 
between the first and second toes helps to correct 
the valgus position of the great toe and slightly 
reduces the prominence of the bunion. Another 
helpful measure, which reduces friction, is to 
dust the toes and foot with powdered chalk each 
morning, and then to apply ‘small doughnut 
rolls of lamb’s wool over the periphery of the 
exostosis and a small pad of lamb’s wool 
between the toes’. In cases of acute pain in the 
area of the bursa over the bunion, and especially 
if there is painful stiffness from degenerative 
arthritis of the bunion joint, temporary relief 
obtained from hydro- 
5 mg. into the bursa, and 5 to 10 mg 


may be injections of 
cortisone 
into the first metatarsophalangeal joint. 

For the paring of thick plantar callosities, 
nightly rubbing with fine-grain sandpaper is 
considered safer than cutting. Painful callosities 
about the heel may be helped by the use of a 
felt or sponge-rubber pad in the heel of the shoe. 
If the callus is in the centre of the heel under 
the tuberosity of the os calcis, a horseshoe type 
of heel pad should be used. Toe-clenching exer- 
cises are useful for patients with painful callosi- 
ties in the metatarsal and phalangeal areas of the 
foot. 


Corns and Callosities 


AccorpInGc to B. Dalton (The Chiropodist, 
March 1956, 11, 88), it is a common experience 
of chiropodists to find that quite a significarit 
proportion of people wearing the most unsuit- 
able shoes are free from corns, whilst many who 
wear well-fitting suffer from ‘painful 
lesions which defy all treatment’. He therefore 
cross-examined his patients on this point, and 
found that ‘every patient complaining of corns 
or callosities had at least one particular pair of 


shoes 


slippers, sandals, shoes or boots which were 
worn for some period of time daily’. An apparent 
exception to this were the many patients who 
wore as many as four different pairs of shoes a 
day, but on investigation it was found that all 
or some of these shoes were worn daily. Thus, 
whilst many patients their outdoor 
shoes daily, they wore the same pair of shoes or 
slippers indoors every day and still had per- 
sistent corns. When they alternated their indoor 
shoes as well as their outdoor ones, their corns 
disappeared. It is therefore concluded that ‘it 
would appear fairly safe to deduce that provided 
the skin has had at least twenty-four hours to 
recover from the effects of a concentrated 
friction a corn is unlikely to form’. 


changed 
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REVIEWS OF BOOKS 


Viodern Trends in Orthopedics (Second 


Series). Edited by Sir Harry PLartr, 
M.D., M.S., F.R.C.S., F.A.C.S London 
Butterworth & Co. (Publishers) Ltd., 
1956. Pp. ix and 33 Figures 226 
Price O55. 

THE second volume in this series maintains the 


] 
successful 


good deal of 


high standard set by the first volume 


Because it contains a practical 


information on topics of current interest it is 
likely to be even more widely purchased by 


individual surgeons than was the first volume, 


which concentrated rather mors nm academik 
topics. The quality of the writing is remarkably 
high 

Norman Capener reviews past ar d present 
knowledge of the reconstruct urgery of the 


hip-joint so comprehensively that this chapter 


is likely 


years to come. 


to be a source of reference for many 


Roland Barne 


ut of his exten 


sive experience of nerve injuries in the 1939-45 
War, courageously faces the awkward questions 
which textbooks tend to e\ such as the 
details of ‘indications for operative itment’ 
and ‘decision to resect’ (N.B. there is a typo 
graphical error on page 47 where the rate of 


motor recovery Is given as 1.5 centimetres a day) 
|]. Dobson 


antibiotics in the 


role of 


presents an accour of the 


treatment of bone and joint 


tuberculosis in which the special merit is the 


modern trends’ and 


this 


note of caution in a book on 


tragic 


the avoidance of over-optimism in 


disease. Whilst not denying the possibility that 
future years may show the possibility of retain- 
ing motion in many joints which in the past 
have regularly been arthrodesed, this writer 


wisely counsels against the tendency to throw to 


the winds all that the past has 
that 


to show and re- 


emphasizes tuberculos is a systemic 


disease and not merely a local condition. Sir 


Harry Platt adopts a cautious attitude to the 
open reduction of congenital dislocation of the 
hip, fearing the holocaust of complications 


which might result if leader 
should seem light-hearted] 
T he ( h 
Clark will undoubtedly rank as ons 
the book for its 


concisely stated, reg 


f th 
) sanction priman 
ipter by J. M. P 


f the 


€ prot esion 


' 


operative treatment 
most 
diate 


imme practical 


useful in 
value, so irding the muscle 
and tendon transplantations which experience 
reconstructive 
Holdsworth 
igement of 


details 


has shown to be useful in the 


surgery of poliomyelitis. F. W 


gives a masterly account of the mar 


traumatic paraplegia with practical 


which cannot fail to be of the utmost assistance 


t forced to handle these cases outside 


o anyone 


a special centre. H. J. Seddon in his chapter on 
Pott’s presents original work not 
published and describes the 


| 


lecompressior 


paraplegia 


previously opera- 


tive exposure for ‘antero-lateral « 


of the cord with details which are not to be 


found els« ve literature. Every page 
of Pulvert: on contractures of the 
hand cont: practical details of oper 





itive technique and surgical judgment 

The volume as a whole is typographically 
attractive and the illustratior are notably 
better than in the first volume of this series. It 


is a pity that fig. 118, 139, 141b and 165a have 
been reproduced upside d 


this is a book to buy 


Cardiovascular Surgery. Epttep By CONRAD 
R. Lam, M.p. Philadelphia and Lon- 
don W. B Ltd.. 1955. 
Pp. xxix and 543. Illustrated. Price 8gs. 

IN the medical staff of the 

Henry Ford Hospital in Detroit invited a num- 

world to 


Saunders Co. 


spring of 1955 the 


ber of authorities from all parts of the 
take 


surgery. The 


part in a cardiovascular 


symposium on 


subjects discussed dealt not only 


with technical aspects, but also diagnostic meth- 


ods. This book consists of the papers that were 


delivered and the discussions that took place 


gives the most authoritative 


account of cardiac surgery that has been pro 


duced to date, result of having 
varied 


largely as a 


brought together different views and 
, 


experiences. On the whole there is a surpri ingly 


uniform consensus of opinion on the methods 
The 


stenosis is of particular 


of treating cardiac lesions section on 


pulmonary interest in 


showing how much knowledge and experience 
have 
Blalock-Taussig oper 
Mitral 


incidence, merits the full 


been gained since the introduction of the 


ition just over ten years 


ilve disease, because of its high 


ago 





and detailed discussion 


that is given to it. It illustrates the great value 


of operation int treatment of mitral stenosis, 


but at the same time the relative failure of 


surgery to ntrol mitral regurgitation has to 


be admitted. Experiences with hypothermia 
show the potential importance of this method 
in intracardiac operatior nd suggest that the 
routine ust this principle ts not far distant, 


< 
though the choice of method may be un 


decided. Occlusive vascular disease, treated by 
excision of an artery and its replacement by 


a graft or prosthesis, has been successfully 
achieved now on number of occasions and 
nany of the descriptions of excision of 


aneurysms make as dramatic reading as am 


account of operations on the heart itself 
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Atopic Dermatitis. Edited by Rupotr L 
Bakr, M.D. Philadelphia: J. B. Lippin- 
cott Co., 1955. London: Pitman Medical 
Publishing Co. Ltd., 1956. Pp. viii and 
112. Figures 6. Price 2os. 
IN this slim and elegantly produced volume are 
included five chapters, one each from Drs. Baer, 
Sulzberger, Kierland, Rostenberg, Jr., 
Sternberg and Newcomer who together write 
on the management of atopic dermatitis. Whilst 
the authors cover different aspects of the subject 
there is some inevitable and quite interesting 
overlapping. Dr. Baer, it 
heartily dislikes the term neurodermatitis for 
this condition and along with other titles he 
dismisses it as illogical. In his opinion, patients 


and 


was good to see, 


with atopic dermatitis have a constitution or 
diathesis which predisposes them to the recog- 
nized atopic diseases. Dr. Sulzberger delivers 
some healthily shrewd blows at 
believe in the psychiatric basis for the disease 
and emphasizes his well-known views on the 


those who 


sweat-retention syndrome as an 
factor. He points out that there is substantial 
disagreement about the histological 
changes. Dr. Kierland discusses the 
of the condition. Dr. Rostenberg 
believe that it is a skin equivalent of asthma 
and hay fever and theorizes most interestingly 
on pruritus in a diathetic 
mechanism. All 
agree that ingested factors and their removal 
from the diet rarely play any part in the manage- 
atopic This 
warmly recommended. It demonstrates so well 
all we dcen’t know about atopic dermatitis 


important 


essential 
stigmata 
does not 


individual as the 


essential the authors seem to 


ment of dermatitis. book can be 


Therapy of Fungus Diseases. Edited by 
Tuomas H. STERNBERG, M.D., and VICTOR 
D. Newcomer, M.D. Boston: Little, 
Brown and Co., 1955; London: J. & A. 
Churchill Ltd., 1956. Pp. xxiii and 337. 
Illustrated. Price 

Tuts book is a collection of 55 papers selected 


555. 
from those presented at a symposium on the 
therapy of fungus diseases held in California in 
June 1955, and as such presents a most valuable 
collection of recent and important work. The 
introductory remarks by Pillsbury leave one in 
no doubt about the 


therapy. The reviewer found Plunkett’s article 


inadequacy of antifungus 


on the methods of spread of certain fungi in 
soil and their behaviour according to changes 
in humidity temperature of 
interest. There is 
account by Dobias concerning cutaneous moni- 


and outstanding 


also a particularly good 
liasis in pediatrics. He gives a complete de- 


scription of this condition in no less than 70 
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patients, followed by an account of treatment 
with ‘nystatin’. There are several other papers 
dealing with this new fungus antibiotic. Up-to- 


f 


accounts are included of the mycoti 
diseases in India, Brazil, 


Mexico, the Phillipines and the Ukraine, by 


date 
France, Argentina, 
representatives from these countries 
The editors and publishers deserve the con 
gratulations of those interested in recent work 
in mycology for producing this book so soon 
after the symposium 
Psychocutaneous Medicine. By MAXIMILIAN 
E. OBERMAYER, M.D. Springfield, Ih- 
nois: Charles C Thomas; Oxford: 
Blackwell Scientific Publications, 
Pp. xvii and 487. Illustrated. Price 7os. 
Most that the 


emotions play 


1955- 


physicians accept nowadays 


some part in various disease 


yrocesses and this is true of the dermatoses 
I 


\ few are probably directly produced by 
psychogenic factors and, in many, the course of 
the disease is greatly affected by the emotional 
background of the book the 


author tries to keep the difficult balance between 


patient. In this 


the two factors—the psychogenic and organ 


causes. Of the dermatoses which are wholly of 


psychogenic origin, the author deals fully with 


such conditions as factitial dermatitis, trichi- 


tillomania and parasitophobia and there ts a 
various 


full and interesting discussion on 


religious stigmata. The view is held that some 


of these are true hysterical manifestations of 
psychodynamic origin and are not self-inflicted 
A large section of the book deals with 


important 


artefacts. 
there are 
both 


dermatoses in which 


emotional factors. Pruritus, generalized 


and localized, is fully covered and the difficult 
emotional factors in dissemi- 


(the 


problem of the 


nated neurodermatitis eczema-prurigo 


syndrome of this country) ts discussed. Num- 


mular eczema, dyshidrosis and urticaria are all 


included in this section as are lichen planus, 


rosacea and alopecia areata. Other dermatoses 


are affected by psychological factors although 
a F 


these may not necessarily play a large part in 


the condition, e.g. seborrhaea, acne vulgaris, 


psoriasis, dermatitis herpetiformis, vitiligo and 


contact dermatitis. Even dermatoses known to 


be due to an infection may be influenced by 


psychogenic factors, e.g. warts and herpes 
simplex. 

The chapter on treatment is most carefully 
written and the with the 
problem of the roles taken by the psychiatrist 

dermatologist. The book 
illustrated, has a full bibliography 
read by all 


art of dermatology. 


author deals well 


and the which is 
beautifully 
and should be 
difficult 


who practise the 
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Local Inalge sia: Head and Neck. By Sir 
ROBERT MACINTOSH, D.M., F.R.C.S.ED., 
F.F.A.R.C.S., and Mary OSTLERE, M.B., 
M.R.C.P.ED., F.F.A. R.C.S. Edinburgh: E. & 
S. Livingstone Ltd Pp. vii and 
138. Figures 145. Price 27s. 6d. 


1955 


ALTHOUGH this book will | f greater interest 
to specialists than practitioners, as an illustrated 
and authoritative discourse on the nerve supply 
of the head and neck and the technique of 
producing local analgesia for operations in that 
area it is probably unsurpassed. The authors’ 
intention has been to conv their message 
largely by means of pictures and in this they 
have succeeded admiral her onsider- 
ible number of illustrations ch one original 
and all easily underst od, vhilst the text 1s 
lucid and devoid D | unnecessary material. 
Altogether this is iseful and well-produced 
book 


The Essentials of Forensic Medicine. By 
CyriL JOHN POLSON, M.D.,  F.R.C.P. 
London English l I 
1955. Pp. x and 561 


versities Press Ltd 


Price 2 


ALL medical publicatior hich lay claim to 
be textbooks and are intended for the student 
and practitioner are likely to be quoted in court; 
for those which bear th« D of ftorensi 


medicine such a fate is inevitable. It must be 


presumed that the author ted this when 


putting forward the book i reference for 
coroners, magistrates, barrist« citors and 
police officers as well for medical students 


ind practitioners. Its presentation and contents 


particular rutiny before 


merit 


therefore 


venturing any therwise 


opinion thi rt 
mislead one or other of these groups of potential 


Moreover, any opinion must inevitably 


readers 
I ar such yuoctation 


With this 


in mind, it is a little surprising that such a wide 


be influenced by the effect 


in court upon the course of justice 


use 1s made of references fr the daily Press, 


for cases are there rarely reported in sufficient 


detail and, as those who have to base opinions 
upon statements or even depositions know only 
too well, relevant details are commonly missing. 
It has been said by a learned judge that if 
sufficient search be made in medical literature 
contradictory opinions can be found in any 


subject and this bool certain parts 


might possibly add to the « 

This then is the 
clear that the 
to the 


broad criticism. It is abun- 


dantly author has devoted much 


time and result of 


research book. as a 


which it can be rec 
work to those who wish to 
specialize in forensic pathology. At the 
time, it is difficult to commend it to students, 


ommended wholeheartedly 
as a reterence 


same 


) ,;0OQ0 ‘ e766 
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or for that matter lawyers, coroners or prac 
titioners, for the simple reason that it is in- 


sufficiently practical for everyday reference 


and this is not made any easier by the absence 


Although these criticisms may 


of illustrations. 
appear to have been destructive, the book must 


t is admirably 


not be condemned offhand, for 


written in a clear and decisive style and as a 


broad survey could be quoted by those with 


adequate experience. In the right hands, 1t 


j 


could Gao academic 


much to enhance the 


standard of forensic medicine 


Vedical History of the Second World War 
The Royal liv Force Vedical Services 
Vol. li, Commands. Edited by SQUADRON 
LEADER S. C. Rexrorp-WELCH, M.R.C.S., 
L.R.c.P., London H.M Stationery 
Office, 1955. Pp. xiv and 703. Plates Liv. 
Price 75s 

Tut 

been maintained in this second volume of the 


History of the Roval Air Force Medical 


excellent standard of the first volume has 


| Services, 


and it makes interesting and agreeable reading 
The medical services are dealt with in twelve 
chapters, each devoted to a particular Com- 


mand. In Bomber Command the problem of 


cold, anxiety due to weather and other con- 


ditions at night, fatigue after long flights and 





night vision were paramount. In Fighter Com- 


mand, anoxia and exhaustion following intensive 
air fighting. In Coastal Command the problem of 
boredom and providing palatable food for long 


flights of 18 hours or more, or the psychological 
stations in 
Hebrides. 
Transport Command was virtually global in its 
breadth 
apart from the 
Atlantic in the 


with remote 


Azores and the 


proble ms associated 


Iceland, the Faroes 
cover, and required a corresponding 
of outlook in those directing 1t, 


special problem of flying the 


early days 

The widely diverse problems of the highly 
mobile, hard-hitting Second Tactical Air Force 
which invaded France and the almost super- 


human medical problems so successfully met 


with are compared with the entirely different, 
j 1 
aeaing 


but none the less important, one of 


with the highly educated and intelligent mem- 
bers of the very secret radar organization which 
of Great Britain 


was so vital in the air defence 


Throughout the book emphasis is laid on the 


excellent liaison and cooperation with local 
medical authorities whether local civilian 
medical practitioners, E.M.S. hospitals, con- 
sultants or public health authorities. Stresses 


and strains were inevitable, but with goodwill, 


and improvization, a fine job of 


forbearance 


work was carried out. One looks forward with 


interest to the next volume of this series, which 


describes campaigns 








THE 


NEW EDITIONS 
Sick Children, by Donald Paterson, M.p., 
F.R.C.P., revised by Reginald Lightwood, m.p., 
F.R.C.P., with the assistance of F. S. W. Brimble- 
combe, M.D., M.R.C.P., D.C.H., seventh edition 
(Cassell & Co. Ltd., The 
Donald Paterson’s well-known book have set 
themselves a hard task. It is certainly more diffi- 


425.). revisers of 


cult to bring up to date an old book, than to 
write a new one. Particularly must this be so 
when the book is a classic, and one might even 
conter.plate the wisdom of such an attempt. 
It is with this background that any criticism 
of what would appear to be old-fashioned recom- 
mendations should be assessed. Thus, for mas 
turbation we are told: ‘It must be 
to the child that this is a dirty habit, 


Advice which might be regarded as of historical 


made clear 


interest only since it conflicts with the modern 
aim of avoiding the production of guilt feelings 
in the child. The difficulties facing tne revisers 
have been great and they have reached a nice 
balance in keeping the original layout of the 
book and yet date. It is 
students and practitioners 


bringing it up to 
designed for senior 
and this edition has been wisely revised to con- 
tinue this policy rather than to include too much 
detail. At the same time the innovation of a 
chapter on tropical diseases by such an acknow- 
ledged expert as Dr. Cicely Williams is a wel- 
come advance. 

Dr. Donald Paterson has been well served by 
Dr. Lightwood and his colleagues in bringing 
back his book to the modern bookshelves 


Christopher's Textbook of edited by 
Loyal Davis, M.D., in its sixth edition (W. B 
Saunders Co., £5 8s. 6d.), has become one of 
the most important scientific works published 
in the United States. This edition has 1,446 
pages of text printed in double columns on thin 


Surgery, 


paper, so that it contains more reading matter 
than most two-volume textbooks. It is in reality 
a reference work, consisting of a series of mono- 
graphs, each contributed by a leader in his 
specialty. In addition to detailed and authorita- 
tive information on every aspect of general and 
regional surgery, it has an introductory chapter 
on the history of surgery by Allen Whipple and 
a concluding one on the qualifications of a 
surgeon by Paul! Hawley, that are admirable and 
inspiring literary contributions. 


Poliomyelitis, by W. Ritchie Russell, c.n.r., 
M.D., F.R.C.P., second edition (Edward Arnold 
& Co., 16s.).—The publishers deserve con- 


gratulation that the price of this successful hand- 
book, almost as long again as its predecessor of 
1952 and with twice as many excellent illustra- 
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tions, has increased by only fifteen per cent 
Dr. Ritchie Russell 


practical aspects of the disease (clinical features, 


writes with authority on 


muscle testing and physiotherapy, bulbar palsy, 


and especially the modern management of 
respiratory paralysis), and his advice is clear and 
detailed. The limitations of the book—a rather 


sketchy account of epidemiology and patho- 


genesis, and a sparse bibliography—are inherent 
in its character as a brief and essentially practical 
guide. As such it should certainly be read and 
pondered by the many physicians who under 
conditions of a serious epidemic would in- 
evitably find themselves saddled with responsi- 


bility for the care of these very exacting cases 


Diseases of the Nose, Throat and Ear, by 1. Sim- 
son Hall, M.B. CH.B. F.R.C.P.ED., F.R.C.S.ED., in 
its sixth edition (E. & S. Livingstone Ltd., 20s.), 
remains the most useful practical handbook on 
the subject for the student and practitioner. All 
the diagnosis and 
which 


the essentials are here for 


treatment of those conditions come 
within the competency of the general practi- 
tioner, and for the recognition of those condi- 
tions which should be referred forthwith to the 
specialist. On the other hand, all unnecessary 
technical detail is expunged. There are more 
misspellings than one expects in a publication 
from Edinburgh: e.g. ‘glycerine’, ‘cocain’, * pro- 
cain’; and here and there there is an unfortunate 
lack of clarity: e.g. the final paragraph on p. 440. 


These, however, are minor blemishes in an 


otherwise wholly commendable work. 


Differentialdiagnose innerer Krankheiten, by Dr. 
R. Hegglin, fourth edition (Georg 
DM 69.60).—The author has made 
use of his clinical experience in compiling a 


Thieme, 
excellent 


sound differential diagnosis for students, prac- 
It is up-to-date and 
value of 


titioners and specialists. 


demonstrates the bedside methods 
without the help of a clinical pathologist. The 
combined 


illustrations of electrocardiograms, 


with phonocardiograms, show the advantages 
of technical methods in the diagnosis of heart 
disease, endocrine 
disorders. Instructive photographs of disorders 
of the skin, blood diseases, and of x-rays, are of 
the highest order. In spite of shortcomings in 
tropical and parasitic diseases, the book is 
highly In his tabulations, the 
author often cannot resist giving undue promi- 


metabolic, electrolytic and 


recommended. 


nence to rare diseases. 





The contents of the June issue, which will contain a 
symposium on ‘Endocrinology’ will be found on page 
civ at the end of the advertisement section 





Notes and Preparations, sce page $77 
Fifty Years Ago, sce page 581 
Motoring Notes sce page |xxxvii 
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PACKINGS 


‘Asterol’ ointment (5 per cent) 
is available in tubes of 25 g 
‘Asterol’ powder (5 per cent) 
is available in tins of 30 g 
‘Asterol’ tincture (5 per cer 
is available in bottles of 30 c.c 
and 250 c.c 








-_ 


- the effective fungistatic 


ROCHE PRODUCTS LIMITED - 15 MANCHESTER SQUARE - LONDON - W.! 
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SERENITY 


in the 
menopause .. . 





The menopause is a normal milestone 
in life, yet it is often accompanied by emotional 
disturbances with increased tendency to irritability 
and to disturbed harmony with friends and family. 
MIXOGEN tablets, by correcting 
endocrine imbalance, give rapid relief in the simplest and 


most economic way. 


dosage : |-2 tablets daily 
reducing when possible. 


MIXOGE No” ora ase 
Each tablet contains 00044 mz 


OESTROGEN-ANDROGEN SYNERGY of crystalline ethinyloestradiol 
B.P. and 3°6 mg. of crystalline 
methyltestosterone B.P. Tubes 





Literature and sample on request. of 25 and bottles of 100 
ORGANON LABORATORIES LIMITED 
BRETTENHAM HOUSE - LANCASTER PLACE * LONDON: W.C.? 


Telephone: TEMple Bar 6785/6/7 , 0251/2 Telegrams : Menformon, 4ana. ~o: con 
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NOTES AND PREPARATIONS 


NEW PREPARATIONS 
‘CICATRIN’ powder, of which 
contains neomycin sulphate, 5 mg.; I-cystine, 
2 mg.; glycine, 10 mg.; dl-threonine, 1 mg., 
and 250 units of zinc bacitracin, is issued as a 
topical application for use as ‘a prophylactic 
and healing agent’ in ‘all types of infections 
caused by gram-positive and gram-negative 
organisms, B. proteus, pseudomonas and the 
clostridia’. It is not recommended for the 
treatment of fungal Supplied in 
sprinkler-top plastic bottles containing 15 g. 
(Calmic Ltd., Crewe Hall, Crewe.) 


each gramme 


infections. 


“CREMALGIN’ balm contains methyl nicotinate, 
1%; glycol salicylate, 10 histamine dihy- 
drochloride, 0.1 


to bring ‘swift relief’ to sufferers from rheumatic 


; capsicin, 0.1°%, and is said 


and muscular pain. Supplied in 1-ounce tubes. 
(West Pharmaceutical Co., Wood Lane, Shep- 


herds Bush, London, W.12.) 
‘DELTACORTONE’ (prednisone) and ‘COoDEL- 
CORTONE’ (prednisolone) are new synthetic 


analogues of cortisone and hydrocortisone, 


respectively, having anti-inflammatory action 
‘three to five times greater than that of cortisone 
or hydrocortisone’. Indications include rheu- 
matoid arthritis, bronchial asthma and ‘various 
skin including atopic 


contact urticaria 


inflammatory diseases 


dermatitis, dermatitis, and 
dermatitis herpetiformis’. The 


and contraindications are advised in the use of 


same cautions 
these preparations as apply to the use of corti- 
Both preparations 
in bottles of 30 

Dohme Ltd., 


sone and hydrocortisone 
are supplied as 5-mg. tablets, 
and 100. (Merck-Sharp & 


Hoddesdon, Herts.) 


HyDRODERM’ ointment, each gramme of which 
contains 10 mg. of ‘hydrocortone’ (hydrocor- 
of neomycin 1000 
intended for the 


tisone), 3.5 mg. base and 


units of zinc bacitracin, 1s 
treatment of ‘contact dermatitis, atopic derma- 

pruritus’. 
and 15 g. 
Hoddesdon, 


titis and non-specific anogenital 


Supplied in tubes containing 5 g 
(Merck-Sharp & Dohme Ltd., 


Herts.) 
‘LOcAN’ suppositories each contain ametho- 
caine, 3/12 grain (15 mg.); amylocaine, 1/12 


grain (5 mg.); phenol, } grain (30 mg.); bismuth 
subnitrate, 1, grain (60 mg.), and zinc oxide, 
2 grains (120 mg.). They are intended for the 
treatment of ‘painful and inflammatory anal 
and rectal conditions’, and are said to produce 
rapid and _prolonged alleviation of pain, reduc- 


tion of inflammation and control of bleeding. 
Supplied in boxes of 12 suppositories. (Allied 
Laboratories Ltd., 140 Park Lane, London, 
W.1.) 


“NEOMYCIN-Boots’ is ‘particularly valuable for 
the local treatment of pyogenic skin diseases 
and for the control of eye infections’. Available 
as ‘neomycin ointment’, in 30-g. tubes, and as 
‘neomycin eye ointment’, in 4-g. tubes, each 
preparation containing 5 mg. of 
sulphate per gramme. (Boots Pure Drug Co. 
Ltd., Station Street, Nottingham.) 


neomycin 


‘NUTINAL’ tablets each contain 1 mg. of benac- 
tyzine hydrochloride, which ‘raises the threshold 
below which external sources of anxiety produce 
psychosomatic tension’. They are indicated in 
the treatment of psychoneuroses ‘especially if 
they are associated with anxiety, depression, 
obsessive-compulsive traits and psychosomatic 
such as palpitation, sweating and 
facial flushing’. Available in bottles of 100 
tablets. (Boots Pure Drug Co. Ltd., Station 
Street, Nottingham.) 


symptoms, 


‘SYL’ cream is said to be ‘most effective’ as a 
protective agent in the treatment and prevention 
of occupational and other dermatoses, napkin 
rash, inflammation from body fluids or any 
damage to the skin from water-soluble irritants. 
It contains dimethylpolysiloxane, 4.25% ; hexyl- 
resorcinol B.P.C., 0.2 and carbamide B.P., 
2.5%, in a water-miscible base. Supplied in 
1-ounce and 500-g. jars. 
(Lloyd-Hamol Ltd., 11 Waterloo Place, London, 


S.W.1.) 


tubes dispensing 


“TETRAZETS’ lozenges each contain 50 units of 
zinc bacitracin, 1 mg. of tyrothricin, 5 mg. of 
neomycin sulphate (equivalent to 3.5 mg. of 
neomycin base) and 5 mg. of benzocaine, and 
are intended for ‘the symptomatic relief of sore 
throat and as adjuvant treatment of throat and 
mouth irritations gram- 
positive and gram-negative bacteria’. 
vials containing 12 lozenges. (Merck-Sharp & 
Dohme Ltd . Hoddesdon, Herts.) 


due to susceptible 


Issued in 


PHARMACEUTICAL NOTES 
Boots Pure Drauc Co. Lrp. announce that their 
‘hydrocortistab’ range of hydrocortisone pre- 
following topical 

2.5°e) in 


parations includes the 
preparations: an ointment (1% or 
tubes of 5 g. and 15 g., an eye ointment (2.5%) 
in tubes of 3 g., and eye-drops (1%) in bottles 
of 3 ml. (Station Street, Nottingham.) 


now 
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KIMBERLEY-CLARK Ltp. announce the intro- 
duction of ‘kleenex medical wipes’, which are 
special disposable tissues for medical use, for 
‘sputum wipes in T.B. cases, 


thermometers 


such purposes as 
eye irrigation, the wiping of 
and instruments, and skin cleansing prior to 
inoculation’. Available in boxes of 76 ‘two-ply’ 
tissues (size 5 in. x 8} in.) in packs of 12 dozen 
(Distributed by Alexander Carus & 


Ltd P Lancs.) 


boxes. 
Sons Darwen, 
FORTHCOMING CONFERENCE 
To mark the fiftieth anniversary of the forma- 
National Society of Children’s 
Nurseries a jubilee conference will be held 
at County Hall, Westminster Bridge, from 
May 30 to June 1, 1956. The conference will 
cover all aspects of child care, and those organi- 
and 


tion of the 


zations who wish to send a delegate, 


individuals who would like to attend, should 
National Society of 


write to the Secretary, 


Children’s Nurseries, 45 Russell Square, 
London, W.C.1. 
RHEUMATOLOGY PRIZE ESSAY 


1,000,000 Italian lira is offered by 
Tourist Board Office, Acqui, 


\ PRIZE of 
the Health and 
Piedmont, Italy, for the best essay based upon 
original and unpublished work dealing with the 
physiopathological, clinical or therapeutic 
Entries 


Full 


details may be obtained from the above address. 


aspects of rheumatism and arthritis 


must be received by December 31, 1956 


FILM NEWS 
Film Review, the 
Film Association, is to devote more 


Scientific journal of the 
Scientific 
space to film reviews and to developments in 
the production and application of scientific and 
industrial The April 
reviews of several medical films, as well as a 


films issue contains 


list of 200 medical films issued during 1954-55. 
Full details can be obtained from the Scientific 
Association, 164 Shaftesbury Avenue, 


W.C.z2. 


Film 
London, 
‘The Feminine Touch’.—This film will provide 
an enjoyable evening’s entertainment for all but 
the most critical. We follow a group of girls 
from the day they enter hospital as frightened 
probationers, through a series of trials and 
adventures, as they progress towards ‘strings’ or 
matrimony. ‘Their different 
are well played by 
stars, whilst Belinda Lee, as the nurse with high 
ideals and a sense of dedication, adds to her 
high reputation. Diana Wynyard as the young 
Mandy, as the 


very characters 


comparatively unknown 


and sympathetic Matron, and 


PRACTITIONER 


is unlikely to live, give 


child patient who 
charming character studies. The 
the patient who suddenly develops a tension 
pneumothorax, and whose life is saved by the 
watchfulness and prompt action of the nurse, is 
admirably acted. 

This is not a great film, but it has a humanity 
that will appeal to all those who are interested 
in the profession of nursing, whether as patients 


incident of 


or participants. 


UpjoHN OF ENGLAND LTDp. announce that they 
have four films available on loan to meetings 
of medical societies. These are _ entitled 
Gelfoam in Surgery, Heparin in the Prevention 
and Treatment of Thrombosis, Energy Release 
from Food, and Span of Life (describing the 
‘birth of a new drug’). All the films are 16 mm., 
colour sound, and last from twenty to 
thirty minutes. They obtained 
application to the company’s offices at 4 Aldford 


Park Lane, London, W.1. 


and 
may be upon 


treet, 


OXFORD MEDICAL PUBLICATIONS 
Tue Oxford Press announces that 
Dr. J. C. Gregory has been appointed head of 
its Medical Department and will be responsible 
for the production of Oxford Medical Publica- 
tions. He will be assisted by Mr. A. E 
Mr. G. T. Hollis, who has held this position for 
27 years, has had to retire from active office 
l health but 


act as an 


University 


Gray 


fe owing to ill will continue to 
editorial The Medical 
Department has now moved from Press Road, 
Neasden, to Warwick Square, 


London, E.C.4. 


consultant 


Amen House, 


A NEW INSECTICIDE AND FUNGICIDE 
A CHEMICAL compound of tin, dibutyl tin 
dilaurate, originally used as a stabilizer in the 
manufacture of certain plastics and paints, is 
now being used with success in the treatment 
of worm infestations in poultry. There is also 
evidence that the group of compounds to which 
this tin derivative belongs are powerful fungi- 
cides and equal DDT in potency as insecticides 


MORTALITY 
PROVISIONAI 
Registrar General show that the death rate for 


RATES IN 1955 
figures for 1955 released by the 
tuberculosis million 


respiratory was I31 per 


population, a decrease of 78°, compared with 
1947. The death rate for cancer of the lung and 
bronchus in men has risen from 657 to 693 per 
million population; the comparable figures for 
women are 102 and 106 per million. Of the 
male deaths from all forms of cancer, 31°% were 
cancer of the lung and 


certified as due to 


bronchus, compared with only 6°, for women. 


CONTINUED ON PAGE 579 
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coaxing calm from climax... 


To achieve calm is sometimes to cure and often to make amenable to treatment. 


Calm must be coaxed from a climax which is spasm and is pain. But not 
The modern 





at the expense of the patient’s comfort nor at the risk of his person 
approach to calm in conditions of spasm is Buscopan. 


Hasten cervical! dilatation in labour 


BUSCOPAN to Promote the healing of gastric ulcer 
Overcome 


Differentiate between a spasmodic and an organic obstruction 
spastic dysmenorrhoea. Relieve pain associated with renal lithiasis or biliary 
colic 


QUICKL Y—SAFEL Y—EFFECTIVELY 






“BUSCOPAN’* 


Brand of hyoscine — N - butylbromide 


Manufactured and distributed in England by Pfizer Lid., Folkestone, Kent, for 


C. H. Boehringer Sohn, Ingelheim am Rhein, 


Registered Proprietors of the trade mark. *Regd. Trade Mark 
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MORE HOURS 
OF ALLERGY RELIEF 
..8 TO 24 FROM A SINGLE DOSE 







Prolonged action and a low incidence of side-effecta 
are two good reasons why DI-PARALENE, the antihi- 
stamine with the piperazine side chain is outstanding. 
Clinical reports show that in many cases allergy relief up 
to twenty-four hours can be obtained from a single dose. 
Initially, pI-PARALENE should be administered in 50 mg. 
doses three times a day, but in the majority of cases this 
dosage can soon be reduced to one or two doses a day. 
Often a single dose at bedtime will provide symptomatic 
relief until the next bedtime. Undesirable side-effects are 
comparatively few and mild. 
Why not try DI-PARALENE in your difficult allergy cases this 
season’? This longer-acting antihistamine is available as 50 


mg. tablets in bottles of 25, 100 and 500. 


Try Abbott's longer-acting antihistamine. 


DI-PARALENE 


(Chiorcyclizine Hydrochloride, Abbott) 





For literature and professional sample of this longer-acti 
I I g ng 





antihistamine write to :— 


ABBOTT LABORATORIES LIMITED - PERIVALE + GREENFORD + MIDDLESEX 

















NOTES 
The maternal mortality rate (including abor- 
tion), at 0.64 per 1000 live and stillbirths, 1s 
the lowest ever recorded. Equally satisfactory is 
the fact that the infant mortality rate (deaths 
of children under one year of age), at 24.9 per 
thousand related live births, is also the lowest 
ever recorded. 


SEEING IN THE DARK 
A Device which makes it possible to ‘see’, or 
take a photograph, in the dark was recently 
demonstrated in the United States. This device, 
known as the evaporograph (‘Eva’ for short) 
focuses heat radiation, instead of reflected light, 
on a film of oil, where selective evaporation is 
produced according to the temperature brought 
to bear. The result is a picture that can be 
viewed in the same way as a standard camera 
permits through a view-finder. Alternatively, 
black-and-white or colour photographs can be 
taken. ‘Eva’ is said to be so sensitive to variations 
of heat that it can recognizable 
likeness of persons on the basis of variations 
in temperature of different portions of the skin. 
It may therefore have quite important appli- 


produce a 


cations in medicine. 


GILDING THE PILL 

A CORRESPONDENT has recently recalled in the 
Pharmaceutical Journal (1956, 176, 65) how, 
while working as an assistant in Torquay about 
1905, he was asked by a doctor to make some 
pills from stale bread and gold coat them. The 
doctor wanted them for a wealthy patient, for 
whom he had prescribed ‘everything likely in 
the B.P.’, without achieving the desired effect. 
The pills were duly made and coated with gold 
leaf, and, in the correspondent’s own words, 
‘the result was a complete cure’. 


THE CALF AND THE CLINIC 
For four years a small village maternity and 
child welfare was practically 
deserted, as the local women-folk refused to 


clinic in Syria 
have anything to do with such a new-fangled 
institution. Then, one night the nurse-midwife 
in charge of the clinic was called out by some 
of the local men-folk as one of their cows was 
having difficulty in calving. Since the midwife 
claimed to know new techniques of delivering a 
baby they hoped that she could help the cow. 
The midwife duly attended the bovine con- 
finement which terminated in the birth of a 
healthy calf. From that moment the aversion 
to the clinic ended. In the Unicef 
Today, in reporting this incident, ‘their distrust 
of the centre disappeared and and 
children come regularly for instruction and 


words of 


wives 


’ 
care. 
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PUBLICATIONS 
The Medical Directory 1956, the 112th issue of 
this faithful companion of all who seek informa- 
tion about their fellow-practitioners, contains 
over 1,300 more names than its predecessor. 
Style and format are as before, and once again 
the profession is indebted to Messrs. Churchill 
for an up-to-date and reliable guide to the 
geographical and comings and 
goings of registered practitioners at home and 
abroad. (J. & A. Churchill Ltd., price 75s.) 


professional 


Poliomyelitis Vaccination, A Preliminary Review, 
WHO Technical Report Series No. 101, con- 
tains the collective views of an international 
group of experts convened by the World Health 
Organization in Stockholm last November. It 
provides a concise and authoritative review of 
the present status of this controversial problem. 
(H.M. Stationery Office, price 1s. 9d.) 

Sir Zachary 
Mary’s 


A Hundred Years of Nursing, by 
Cope, is the history of nursing at St 
Hospital from its foundation in 1851 until 1953. 
It provides an interesting commentary on the 
progress in nursing during this period. (William 
Heinemann Medical Books Ltd., price 1os. 6d.) 


Ten Patients and An Almoner, by Flora Beck, 
work of a hospital almoner by 
records. It is an 


illustrates the 


means of ten case excellent 
layman, 
students house 


from it of the 


introduction to the subject for the 


and medical and 
officers learn 
part which the almoner plays in the effective 
treatment of the hospital patient. (George 


Allen & Unwin, Ltd., price 12s. 6d.) 


senior 


will also much 


Atoms and The Universe, by G. O. Jones, J 
Rotblat, and G. J. Whitrow, will, as Sir John 
Cockcroft pretatory note, 
‘appeal to students of science and to the general 


says in a_ short 
reader interested in scientific development, by 
its presentation in simple language of the basic 
experimental work and concepts of nuclear 
physics and the relations of nuclear physics to 
the larger and fascinating problems of the 
universe and its development’. (Eyre & Spot- 


tiswoode, price 25s.) 


The Book of Beer, by Andrew Campbell, will 
appeal to everyone except the most rabid 
teetotaller. It details the history of beer, how it 
is made, the different types, how it should be 
served, what foods go with it, and where it can 
be drunk under the most pleasant conditions. 
The only disappointing chapter is that on ‘beer, 
health and nutrition’. Here the author has 
overstated his claim, and in preparing the 
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second edition, which will undoubtedly be 
called for, he would be well advised to call in 
the help of a competent medical nutritionalist. 
Written in a pleasant style, this is a book which 
the discriminating reader will find a perpetual 
source of enjoyment. (Dennis Dobson, price 
155.) 


A Study of the Effect of the New Detergents on 
the Skin is a description of an investigation 
based upon a comparison of the effect on the 
skin of a number of synthetic detergents and a 
number of soap products. (Thomas Hedley & 
Co. Ltd., Gosforth, Newcastle upon Tyne, 3.) 


OFFICIAL PUBLICATIONS 

Memorandum on Vaccination Against Smallpox. 

This Memorandum has undergone careful 
revision to bring it into line with contemporary 
practice. It is the most detailed and authoritative 
account available of smallpox vaccination, and 
should be in the possession of every practitioner. 
(H.M. Stationery Office, price 6d.) 


Forces Medical and Dental Services Committee. 
First Report.—This report, in addition to 
recommending certain increases in pay, puts 
forward detailed recommendations for ‘offering 
a more satisfying professional career to pros- 
pective entrants to the medical branches and 
to improve general conditions of Service life’. It 
rejects the suggestion that the three medical 
branches of the Armed Forces should be 


amalgamated, and also the recommendation of 
the Medical Women’s Federation that women 
doctors should be made liable for National 
Service. (H.M. Stationery Office, price 3s.) 


OFFICIAL NOTICE 

AN agreement on social security between the 
United Kingdom and New Zealand came into 
operation on April 1. As from that date people 
in the United Kingdom will be able to draw 
National Insurance benefits by virtue of their 
residence in New Zealand. Full details concern- 
ing the agreement can be obtained from a local 
office of the Ministry of Pensions and National 
Insurance. 


CORRIGENDUM.—Dr. G. E. Beaumont asks us to state 
that he has not been in practice for fifty years, as was 
erroneously stated in the review of his latest book which 
was published in our April issue (p. 455). He has been in 
consultant practice for just over thirty years 

STEROIDS IN BRONCHOSPASM Dr. S. Oram has asked us 
to clarify the short reference he made to the use of steroids 
in bronchospasm, in his article in our March issue (p. 282) 
If a case of status asthmaticus is desperately urgent, 
steroids should be given intravenously in the form of 
hydrocortisone alcohol. In less urgent cases, cortisone 
should be given, and it is a question of clinical opinion 
whether this is best given intramuscularly or orally 


BINDING CASES 
Binding cases for volume 175 (July-Dec., 1955) are 
available in green cloth with gilt lettering. price 5s. 6d 
each, post free. The cases are made to hold 6 copies after 
the advertisement pages have been removed; they are not 
self-binding. Alternatively, subscribers’ copies can be 
bound at an inclusive charge of 13s. 6d. per volume; 
this includes the cost of binding case and return postage 


THE PRACTITIONER: 50 Years Ago. See pages 581-582 




















A SPECIAL MEETING 
of 

THE ROYAL MARSDEN HOSPITAL 

AND ITS GROUP OF CO-OPERATING HOSPITALS | 

will be held on 
Friday, 11th May, 1956, 10 a.m. to 5 p.m. 

at the Royal College of Surgeons, 45 Lincoln’s Inn Fields 

and 


A DEMONSTRATION WILL ALSO BE HELD 
The Royal Marsden Hospital, Fulham Road, S.W.3 


Saturday, 12th May, 1956, 10 a.m. to | p.m. 


The purpose of the meeting is to report on the work done over the past 12 
years by means of co-operation between a group of Special Hospitals in the 
treatment of cancer at various sites. 


OPEN TO THE MEDICAL PROFESSION 


Programme available from :— 


The House Governor, The Royal Marsden Hospital, London, S.W.3 
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Symbol of Security 


The keynote in the success of ACHROMYCIN tetracycline is the 
genuine sense of security that its use engenders. More and 
more doctors look first to ACHROMYCIN—secure in the 
knowledge that it promises consistently superior results. 

Its range of antimicrobial activity is unsurpassed; so, to, is 

its ability to diffuse swiftly throughout the body tissues. 
Moreover, ACHROMYCIN is available in an unusually wide 
variety of prescribing forms and is quick to gain the 


acceptance and confidence of patients of all ages. 


ACHROMYCIRY |......... 


today’s true broad-spectrum antibiotic 


Iwailable in the following forms 
CAPSULES - EAR SOLUTION - INTRAMUSCULAR INTRAVENOUS 
OINTMENT OPHTHALMIC OINTMENT OPHTHALMIC POWDER 
STERILIZED ORAL SUSPENSION PEDIATRIC DROPS SOLUBLE 
TABLETS - SPF RSOIDS* Dispersible Powder - SYRUP TABLETS - TROCHES 





wn eeds peer one 


entiBbrotic 





* Regd. Trade-Mark 


LEDERLE LABORATORIES DIVISION 


’ 
(yanamid PRODUCTS LTD LONDON, W.C.2 
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A NEW 


Development 
in analgesics 





Panadol (N-acetyl-p-aminophenol) is a potent analgesic 
and antipyretic, new to this country. Clinical trials 

have shown it to be much better tolerated than Tab. 
Codein. Co. Panadol is therefore a valuable alternative to 
currently-used analgesics in arthritic, muscular and 
neuralgic pain, headaches and colds. 


NO ASPIRIN—no gastric trritation 
NO PI 1E N A C ETIN —no methaemozlobinaemia 
NO CODEINE—xno constipation 


PANADOL 


Trade Mark 
Packings: tablets, 0.5 g., in bottles of 100 and 500. The 
basic N.H.S. cost of 24 tablets is 1/114d. Dosage: 1-2 
tablets, generally not more than eight in one day. 


A sample and Medical literature gladly sent on request. 


39:0 43.@ PRODUCTS LIMITED 


NEVILLE HOUSE, KINGSTON-ON-THAMES, SURREY 
Associated export company: WINTHROP PRODUCTS LIMITED 
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Fifty Bears Ago 


A cigarette is the perfect type of a perfect 
pleasure. It is exquisite, and it leaves one 
unsatisfied. What more can you want?’ 

Oscar Wilde: Picture of Dorian Gray, ch. 6 


May 1906 


DaRE we Notes by the Way’ 
fifty years ago contain an encouraging section 
headed “The Truth about the Cigarette’: ‘We 
are threatened by well-meaning, but not very 
wise, Members of Parliament with grand- 
motherly legislation about cigarette smoking on 
the lines of that which has already proved 
ineffective in the United States. There the pro- 
hibition of the who 
smoke to exchange their 


smoke again? 


cigarette has led boys 


mild indulgence in 
paper flavoured with tobacco for the fiercer joys 
of the cigar and the pipe. It is not easy for 
those who know 
tobacco on the human frame to understand the 
horror with which so worthy 
regard the cigarette the 
injurious than the cigar or the pipe, because it 
like tippling; 


anything of the action of 


many persons 


Cigarette is more 


is more insidious. It is exactly 
though taken in small doses, a good deal of 
tobacco can be got through if one smokes all 
day long. But to ban the cigarette utterly be- 
cause it may be abused is simply foolish. An 
amazing amount of rubbish is talked about the 
matter by intemperate enthusiasts The 
fallacies of the teaching of anti-tobacco fanatics 
have lately been exposed by Dr. Leonard K. 
Hirshberg in the Maryland Medical Journal... . 
The statement that a single drop of nicotine 
placed on the tongue of a dog will soon kill the 
animal, with the moral attached thereto, that an 
ordinary cigar contains nicotine enough to kill 
two men if taken pure, he declares to be abso- 
lutely false. In the records of some two 
thousand carefully 
Baltimore City and Johns Hopkins Hospitals, 
death due to cigar- 


recorded autopsies at the 


there is ro mention of any 
ettes, and no note of any organic changes what- 
ever that could honestly be attributed to cigar- 
ettes. Where, then, he not unreasonably asks, 
are all those “‘cigarette brains’’, and “heart 
failures”, and 
much is heard? Their basis of fact, 
is found in such conditions as toxic amblyopia, 
and in the idiosyncrasy of certain exceptional 


individuals “‘less exceptional, perhaps, than the 


“tobacco hearts’”’ of which so 


we are told, 


sensitive people who are nauseated by milk’”’. 
Dr. Hirshberg seems to us to put the matter on 
anti-tobacco agitation, 


a rational footing. The 


like some other latter-day propagandas, has its 
origin in the mistaken notion that the rule of 
healthy life must in everything be adapted, not 
to the average man, but to the weaker vessels’ 
Over this editorial penned half a century ago, 
the cancer scare today casts its sinister shadow 





Charles William Buckley, M.D., F.R.C.P. 
(1874-1955) 


Patent 
pungent 


On the Medicines’ the 
Editor “The 
persons who advertise these things are too often 
utterly unscrupulous, holding with “Sir Roger’, 
memory, that the people with 
for those with 


subject of 


makes some remarks 


of unsavoury 
money and no brains are made 
brains and no money. They find the public an 
easy prey, for the reason, bluntly stated by 
Carlyle, that the 41} millions who make up the 
population of these islands are mostly fools 

The Home Secretary said, not long ago, that 
the only remedy for the nostrum evil is the 
spread of education. This may be taken to mean 
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that he does not deem it expedient to interfere 
with a source of considerable revenue, for Mr. 
Gladstone is too intelligent not to know that 
quackery flourishes as rankly among ‘“‘educated’’ 
people as among the ignorant’. 

The ‘Original Articles’ this month are not 
very exciting. Sir John Moore, M.D., F.R.C.P.1., 
Professor of Practice of Medicine in the Royal 
College of Surgeons in Ireland, writes on ‘Com- 
pulsory Re-vaccination: a Solution of Vexed 
Questions Relating to Small-Pox’; I. Burney 
Yeo, M.D., F.R.C.P., Consulting Physician, 
King’s College Hospital, discusses “The Treat- 
ment of Dyspepsias at Mineral Springs’; 
Thomas Guthrie, F.R.C.S., late House-Surgeon 
to St. Thomas’s Hospital, deals with ‘ The 
Treatment of Tuberculous Peritonitis’; and 
Guthrie Rankin, M.D., M.R.C.P., Physician to 
the Dreadnought and Royal Waterloo Hos- 
pitals, takes ‘Suppressed Gout’ as his subject. 
George F. Still, M.D., F.R.C.P., Assistant 
Physician for Diseases of Children, King’s 
College Hospital; Professor of Diseases of 


Children, King’s College, London, reviews 
‘Some Recent Observations on Diseases of 
Children’. Two ‘Prize Essays’ are included in 


this number: “The Treatment of Innominate 
Aneurism’ by G. G. Macdonald, and “The 
Treatment of Haematuria of Renal Origin’ by 
J. E. Bullock. In his article “The Prevention of 
Summer (or Epidemic) Diarrhea’ J. T. C. 
Nash, M.D., D.P.H., M.O.H. for Southend, 
forbids or discourages ‘the weaning of infants 
during the fly season, from June to the beginning 
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of October’, and strongly advocates ‘legislation 
in connection with poultry runs in small back 
yards in towns’. 

The ‘hero’ of the ‘British Health 
Resorts’ this month is Buxton, of which Charles 
W. Buckley, M.D., writes that its fame ‘as a 
health resort dates back to the time of the 
Roman occupation of Britain. . . . Mary, Queen 
of Scots, visited Buxton four times, between 
1570 and 1583, while two of the greatest men 
of the time, viz., the Earl of Leicester and Lord 
Burleigh, also sought relief from their ailments 
in its and International 
authority on rheumatic Charles 
William Buckley died a year ago, in May 1955 
He was born in 1874, studied 
St. Mary’s Hospital, and for many years served 
on the staff of the Devonshire Hospital for 
Rheumatic Diseases, Buxton. 

Sir Astley Cooper, Richard Bright, ‘Thomas 
Addision, and Thomas Hodgkin figure in the 
unsigned article ‘Some Great Men of Guy’s’. 

The book reviews include B. G. A. Moyni- 
han’s ‘Abdominal Operations’, 
‘the best text-book on 
operations in the English language’, 
Vermiform Appendix and its Diseases’ by 
Howard A. Kelly and E. Hurdon. (‘This 


magnificent volume contains the most complete 


series 


waters climate’. 


diseases, 


medicine at 


which is de- 
abdominal 
and “The 


scribed as 


account of the subject that has yet appeared in 
our language, and stands in the front rank of 
special treatises. Even among American boo<s, 
it is distinguished by the profusion and exvel- 


W. R. B. 


lence of its illustrations’. 


ST. ANDREWS HOSPITAL, NORTHAMPTON 


FOR NERVOUS AND MENTAL DISORDERS 
President—Tue EARL SPENCER 
Medical Superintendent—THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. 
suffering from incipient mental! disorders, or who wish to 
tients. and certified patients of both sexes are received 
Private rooms with special nurses, male or female, in the Hospital or 


logical and pathologica! examinations. 


Voluntary patients, who are 
age recurrent attacks of mental trouble; temporary 
or treatment. Careful clinical, biochemical, bacterio- 


in one of the numerous villas in the grounds of the various branches can be provided 


WANTAGE HOUSE 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be 


admitted. 


It is equipped with all the apparatus for the complete investigation and treatment of Mental and 
Nervous Disorders by the most modern methods; insulin treatment is available for suitable cases 


It contains 


special departments for hydrotherapy by various methods, including Turkish and Russian baths, the prolonged 


immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, &c 


here is an 


Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-Violet Apparatus, and a Department for 


Diathermy and High-Frequency treatment. 
pathological research. 


It also contains Laboratories for biochemical, bacteriological, and 
Psychotherapeutic treatment is employed when indicated 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and 


farm of 650 acres 
orchards of Moulton Park 


Milk, meat. fruit, and vegetables are supplied to the Hospital from the farm, gardens, and 
Occupational! therapy is a feature of this branch, and patients are given every facility 


for occupying themselves in farming, gardening, and fruit-growing 


BRYN-Y-NEUADD HALL 


The seaside house of St. Andrews Hospital is beautifully situated in a Park of 330 acres, at Lilanfairfechan 


amidst the finest scenery in North Wales. 
boundary. i 
its own private bathing house on the seashore. 


On the north-west side of the Estate a mile of sea coast forms the 
Patients may visit this branch for a short seaside change, or for longer periods. 
There is trout fishing in the park. 


The Hospital has 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis 


courts (grass and hard courts), croquet grounds, golf courses, and bowling greens. 


Ladies and gentlemen have 


their own gardens, and facilities are provided for handicrafts, such as carpentry, &c. 
For terms and further particulars apply to the Medical Superintendent (Telephone: No. 4354, three lines 
Northampton), who can be seen in London by appointment. 
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Pre-eclamptic Toxaemia 


Toxaemia is still a major obstetrical 
complication and early clinical signs of the 
condition are often associated with 
increased retention of water and sodium. 
DIAMOxX acetazolamide is not only a 
powerful diuretic, but it also increases 
sodium excretion. Recent tests show 

that DraMox with a low salt diet signifi- 
cantly decreases the symptoms of 
pre-eclamptic toxaemia '» *. Reports also 
show that in early toxaemia and hyper- 
tensive vascular disease, DIAMOX improved 
the condition, as indicated by loss of 
weight, reduction of oedema, decrease of 
albuminuria and a fall in blood pressure. 
In these trials, side reactions have been 
negligible and no effect on foetal 
viability has been observed. 








1. Lancet (1955) 11, 1223 Pp | 
2. North Carolina Med. J. (1955) 16, 4, 130 Nn st , 
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And now in addition to superb performance 


a wonderful new 


driving 


experience 





In addition to all those inimitable 
features which have made the Mark 
VII Jaguar the finest car of its class 
in the world—in addition to its silken 
power, its supreme flexibility, comes 
Automatic Transmission—so effort- 
less—so simple and so restful that it 
offers an entirely new conception of 
motoring pleasure. The Automatic 
Transmission model now available 
for the first time in Britain has for 2 
years been acknowledged abroad as 
providing the smoothest and safest 
2-pedal driving in the world. With 
out clutch or gearshift it gives 
complete command at the touch of 
brake or accelerator—and its 


JAGUAR CARS LTD - COVENTRY 


automatic gear selection is virtually 
imperceptible. It banishes fatigue 
from the “stop-and-go” conditions 
of crowded town traffic or the 
longest journeys. It is the last word 
n silent efficiency and a revelation 


relaxed driving enjoyment 





Y ulomaltec 


SINE, 
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JAGUAR 


London Showrooms 88 PICCADILLY W.1! 
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MOTORING NOTES 
The Motorist and his Petrol 
By ROBERT NEIL 


MANY a motorist’s knowledge of how his car 
works is limited to that 


poured in the tank, and eventually comes out as 


knowing petrol is 
having 
somehow produced the power to drive the car. 
It is 


dirty exhaust fumes, in the meanwhile 


from my correspondence from 
The Practitioner that 
terested in the more technical aspects of motor- 
ing, and in particular in the subject of 
Many letters query whether it is, in fact, worth 


while 


obvious 
readers of many are in- 


fuels 


using higher grade fuel, and it would 
appear that an article devoted to fuels, and the 
problems of their use, 


might be of general 


interest to readers. 


PREMIUM OR POOL? 
It is common to describe a car engine as being 
petrol-driven, but this is not accurate. It can 
more correctly be called a heat engine, in which 
the petrol is used only to enable the inducted 
air to be burnt. As the ratio of air to petrol in 
the combustible mixture is usually about 15.5 
to 1, it can be easily appreciated that maladjust- 
ment of the variations in the 


fuel system, or 


of fuel used, can affect the combustible 
mixture sharply. The type of fuel required for 
largely upon the 
In the past, 


would run 


type 


any given engine depends 
ratio of the 


low-compression 


compression engine. 


certain engines 


satisfactorily on relatively low-grade fuel, and 


there are still some cars which will run well on 


Pool, as it is now commonly called. The avail- 


ability—since early in 1953—of higher grade 
fuels has led car designers to employ higher 
compression ratios, which has the effect of 


allowing higher power outputs to be obtained 
from an engine otf 
For many 


a given Capac ity 


current models therefore it 1s 


almost essential to employ Premium grade 
fuel, but there are still cars in which a mixture 
of Pool and Premium will probably give better 
results than running the car on either grade by 
itself, 

Almost without exception, the use of premium 
grade fuel will give: easier starting from cold, 
quicker warming up from cold, smoother run- 
ning, quicker response to sudden throttle open- 
ing at low speed, and absence of pinking under 
It will not in 


although almost 


heavy loads ill cases give greater 


economy, invariably it will 


have the effect of improving the fuel consump 


tion to some extent. This apparent contradic- 


tion is explained by the difference in price 


between the two grades of fuel, and there are 
very few cases in which the improvement in the 
fuel consumption, when using Premium grade, 
will be sufficient to cover the extra cost. Despite 
this, I think the vast majority of motorists tend 
to use the higher grade fuels for the advantages 
I have mentioned above, even if their motoring 
does cost them slightly more as a result. 
PREMIUM PLUS POOI 
In certain cases—the side-by-side valve models 
of both Ford and Hillman occur to me—where 
it is possible for the car to run without pinking 
or distress on lower grade fuel, it can be worth 
while finding the most efficient mixture of the 
two grades. This is worth considering if petrol 


costs are of major importance to individual 
For example, it may be found that 
of 50/50 Pool and Premium or even 


60/40 will give most of the benefits to be derived 


motorists 


a mixture 


from using the higher grade fuel, without the 
full effect of the difference in price being felt. 
Motorists who consider attempting to do this 
must, however, accept the fact that it will be 
necessary to carry out properly controlled 
experiments to find the ideal blend of fuel, and 
it will certainly be essential to adjust the ignition 
As few 


motorists possess a stop-watch it is necessary to 


setting to obtain optimum results 
carry out comparative tests 

A good method is to find a fairly steep hill, of 
sufficient length for full throttle to be given on 
top gear, and two landmarks should be chosen; 
bottom of the hill, and the other 
top. The landmark 
should be passed at an exact speed—25 m.p.h 
and full throttle be 


one near the 
approaching the lower 
is a suitable one to choose 
given as the car passes this point. The speed 
indicated as the car passes the second landmark 


should be noted. Various different settings of 


the ignition can now be tried, their effects being 


noted. All 


the car filled with lower grade fuel 


carefully this should be done with 
The next 
step is to repeat these tests, after the car has 
been filled with premium grade fuel, and the 
noted. If 


improvement in the performance, further tests 


improvement—if any there is an 
should be carried out after slight adjustment to 
the ig The 
carried out with the required proportion of low 

~added to 
The 


be done by 


final test can then be 





ition setting 


fuel—to give a 50/50 mixture 
fuel in the 


grade 
the 


adjustment of the ignition can 


ugh grade tank actual 
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means of the vernier adjustment provided at 
the side of the distributor. This should only be 
very when 
quite a small movement can make a surprising 


moved slightly experimenting, as 


difference. 


CHECKING PETROL CONSUMPTION 
Once satisfied that the mixture decided on is 
the best by test, it remains to check the fuel 
that is, if the driver is vitally 


The 


consumption cannot be tested accurately enough 


consumption 
interested in safeguarding the pennies 
by normal filling up, and using the petrol gauge 
(most gauges are highly inaccurate) as a measur- 
ing device. Nowadays the electric petrol pumps 

ti units of 1/20 of 
a gallon, and this makes testing the « 
very easy. The fuel tank should be 
top, so that the 
neck of the filler, and a note is made of the 


nm most service stations read u 
nsumption 
filled to the 


petrol actually comes into the 


precise level. If about 100 miles of normal 
motoring are then covered, the tank can be 
refilled to the same mark. It is, of course, 


essential that the car be filled at the same petrol 


pump, and halted on exactly the same piece of 
ground, so that there will be no variation in the 
, 


level of the petro 


With the ignition correctly set to give the best 
possible performance on the chosen fuel 
whether it be 50/50 Pool and Premium, or 
straight Premium— it will often be found pos- 


slight adjustment to the 
This 


can easily be done after reference to the maker’s 


sible to carry out a 
slow-running setting of the carburettor 
instruction book, which will show the location 


of the air-adjustment screw for the slow run- 
ning, and of the throttle 
The simplest way to effect these adjustments is 


throttle until the 


actual stop-screw 


to turn in the stop screw, 


engine is ticking over faster than usual, having 
made certain that the engine has been run long 
enough to reach its normal working tempera- 
ture. If the air-adjustment screw is now moved 


it will be found that turning it too far in either 


direction will cause uneven running, and the 
engine will attempt to stall. After a time a 
position will be found where the engine runs 
slightly faster and more smoothly. The throttle 
stop-screw can now be turned out, until a 


satisfactory tickover is obtained. 
FUEL TROUBLES 


Troubles connected with the fuel system are 


not always properly understood by the average 
motorist, and it might be helpful to describe 
the commoner ones, and their explanation. The 
first trouble which baffles the motorist is when 
the engine suddenly accelerates to full speed; 
this usually happens just after the throttle has 
been shut. ‘This trouble is due to the connexion 


LXXXVIII 


PRACTITIONER 


between the accelerator and the throttle becom- 
ing disconnected, or to the breakage of the 
throttle return spring. Either of faults 
allows the suction of the engine to pull the 
throttle to the full open position. A makeshift 
repair can usually be done to enable the car to 
be driven. If the throttle controls have become 
disconnected a repair can often be done with 


these 


some wire; if the spring is broken an elastic 
band will often take The 
which is usually preceded by a spell of 


its place. second 
tre uble, 
intermittent misfiring, is when the engine fires 
quite cleanly at tickover speed, but will not 
accelerate. This will almost always be due to 
i choked jet, and the only remedy ts to remove 
the jet and clear it. On no account should a 
piece of wire be forced through the jet to clear 
the obstruction; vigorous blowing will usuall) 
dislodge any grit. 

On cars with a reserve petrol supply any 
signs of uneven running when the fuel supply is 
runs well when on 


on reserve—but the engine 


main—indicates the presence of dirt in the fuel 
tank. The reserve is normally provided by an 
extra fuel pipe which descends farther in to 
the tank. Many drivers assume that if trouble 


occurs it must be due to lack of petrol, but the 
reverse -is often the case. I am reminded of this 
by a friend’s experience the other day, when 
he was forced to follow a showman’s lorry, with 
string of trailers, up a long winding hill, stop- 
ping and restarting at frequent intervals. After 
running unevenly the engine stopped, and 
refused to restart. He made continued efforts, 
including pulling the choke, but finally gave up 
and left the car for some returning 


per- 


time. On 
the engine started immediately and ran 
fectly. The explanation of this trouble was that, 
owing to the steepness of the gradient the float 
which on the car in 
mounted in front of the carburettor proper, 
caused the level of the petrol in the jets to be too 
high, and the repeated starting, and use of the 
choke, had allowed a lot of petrol to be vaporized 
in the inlet pipe. Had the driver left the choke 


chamber, question, is 


control severely alone, and opened the throttle 
fully—thus helping to restore the correct. ratio 
of fuel/air—the engine would have started. It 
would momentarily have run unevenly, but the 
throttle should be kept full open, being released 
gradually as the engine picks up and runs 
smoothly. 

If the mixture strength is upset so as to be 
much too rich, which will cause a rhythmix 
misfiring known as ‘hunting’, the most likely 
cause is that the choke has not been returned 
properly to normal position after starting from 
cold; alternatively it is sticking somewhere 
between the dashboard control and the choke 


itself. The cure is self-evident. 
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The moment you hated most... 


late at night it can take the gilt right 


r going, a puncture is bad enough ; 
Little risk then 


COMING 
But not if you fit Dunlop Tubeless 


off a pleasantly-spent evening. 
or roadside wheel-changing on a cold winter’s night. 


of puncture delays, And further, 
less possibility of bursts or damage through impact or under-inflation. Except for 
major or freak penetrations, a nail or other sharp object can be left in the tyre, 
extracted when convenient to you and the hole sealed without taking the tyre 


off ! For many a good evening 
Ww F S r sy 
& VSSK AK VO 


. S i at the same pric [Ne rd ’ c er « lop Tubeles 
f16° orl n diameter (except wire type). They 
n be remoulded too—by Dunlop 








are available for wheel 
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ly fitted and maintained a 
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prethyl-p -meiny (glu arimide 


and 


2: 4-diamino-S-phenylthiazole hydrochloride 
in Barbiturate Poisoning 

““MEGIMIDE ” is “a barbiturate antagonist of real clinical worth. 
To omit to use it in the treatment of barbiturate poisoning is to run 
the risk of the broncho-pneumonia that is so often fatal in these 
cases.”” (Lancet, 1955, i, 181.) 

“DAPTAZOLE,” itself a weak barbiturate antagonist, enhances the 
action of “* Megimide.” 

“* Megimide ” and “ Daptazole ” administered together intravenously 
ensure safe, quick recovery from barbiturate intoxication without the 
risk of convulsions and secondary depression which often follow the 


use of other central analeptics. 


BEEGIMID SE! 


in Barbiturate Anaesthesia 
“ MEGIMIDE” is of value to lighten or terminate the anaesthesia 


of patients under the influence of barbiturate anaesthetics 


(sae are mR SR SARE 


A. & G. NICHOLAS LTD. ETHICAL PHARMACEUTICALS 
A TS 
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DAP TAZOLXZ.EI 


and Morphine 


in the treatment of intractable pain 


A further clinical report on the use of “Daptazole” and 
Morphine published in the “British Medical Journal” of 21st 
January, 1956, confirms that the administration of “‘Daptazole” 
with large doses of Morphine results in the alleviation of the 
intractable pain of terminal carcinoma. 


“Administration of large amounts of morphine 
In this paper without respiratory depression, narcosis or 
the results of the 


treatment in 127 
cases are described apparently prevents the onset of any marked 


depression of the cough reflex; amiphenazole 


and the main advan- tolerance to morphine, and possesses a central 
tages of the combina- 
tion summarized 

thus :— 


nervous stimulant action of the caffeine type; 
and treated cases have a bright mental out- 


look under otherwise hopeless conditions.” 





Further information and literature available to the medical profession 
on request from the manufacturers, 


a. & Gc. NICHOLAS .ttp 
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SLOUGH, BUCKS. Telephone : Slough 22381/5 
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A NEW | 
ORAL 
CHEMOTHERAPEUTIC 
FOR 

TUBERCULOSIS 


A new chemical compound formed 
by the combination of INH and 
PAS in molecular proportions 





DIPASIC IS AVAILABLE FOR INVESTIGATION 


LITERATURE ON THERAPY 
AND DOSAGE 
ON REQUEST 


DIPASIC : 





) 


TABLETS OF 100 mg. OF ISONICOTINIC ACID { “S. 
HYDRAZIDE-P-AMINOSALICYLATE 4 GEWOY 
BENGUE & Co. Ltd. MANUFACTURING CHEMISTS 
MOUNT PLEASANT - ALPERTON - WEMBLEY - MIDDLESEX 


Bengue & Co. Ltd. make “ Dipasic"™ available in the United Kingdom by arrangement with Ed 
Geistlich Sons Led., Wolhusen (Switzerland). 
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psychoneurotic states, especially those. associated with anviety, 


depression and obsessive-compulsive traits 
It is particularly uscful in the anxicty 


_ hy 


characterized by psyc 


1 


sweatmg and tacia 


NUTINAL 


100 tablets each containing | mg. benactyzine hydrochloride 


Bottles of 
B f f 3/4i 
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Bidormal, containing a rapid short-acting 
barbiturate, together with an intermediate- 
acting barbiturate that has a carefully timed delayed 
action, provides a unique means of maintaining 
calm uninterrupted sleep throughout 

a complete night of 8 hours. 





Outer shell, 
Pentobarbitone sodium 
BP. 90 mg 

Action rapid; duration 
3 hours. 


Bidormal has a rapid action which promotes 


confidence in the therapy and overcomes fear with 
of sleeplessness. The lack of residual hangover, : 
drowsiness or “drugged” feeling enables Entoric-conted 
8B 8 inner core, 


the patient to set about his daily tasks Butobarbitone B PC. 60 mg. 
with no diminution of mental acuity and Action begins after 
2) bours; duration 


no feeling of drug dependence. } thes 





— BIDORMAL 


In bottles of 25 tablets } 
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HANBUR LTD - LONDON 
DPSGATE $2 “0 t ant WEEN ¥ 











ANNOUNCEMENTS XCV 


= = 

















‘Bz J CYCLOSPASMOL 


SPASMOCYCLONE (B.S. 572)* 


THE MILD VASODILATOR FOR THE SAFE LONG TERM TREATMENT 
OF PERIPHERAL VASCULAR DISEASES, FREE FROM SIDE-EFFECTS, 
CLINICAL EFFICACY CONFIRMED BY PLETHYSMOGRAPHIC METHODS! 


Literature 

British Encyclopaedia of Medical Practice, 1952, Vol. II, page 637 

Angiology, 1953, Vol. 4, pages 103-111. 

Angiology, 1956, Vol. 7 (1), pages 27-31 
*Patents applied Medical Press, 1954, 231 (8), 174. 
for in all coun- Paediatrics for the Practitioner, 1955, Vol. III, Chapter 135, pages 
tries a K Pat- 583.597 
ent No 0722 IOI" IIL hs 

1 Schweiz. med. Wochenschrift, 1955, 85, 237 

1 Ned. Tijdschrift v. Geneesk, 1955, 99, 1810 

Packs: Bottles of 20, 50, and 250 x 100 mg. Tablets. 
Prescribable on E.C. 10 in the U.K 
Made under licence from:— 


N.V. KONINKLIJKE PHARMACEUTISCHE FABRIEKEN VY/x 


BROCADES-STHEEMAN & PHARMACIA 
AMSTERDAM - THE NETHERLANDS 





by CAMDEN CHEMICAL COMPANY LTD. 
61, Gray’s Inn Road, London, W.C.1 


Sole Agents for the United Kingdom from whom literature and samples may be 
obtained on request 
Cyclospasmol is distributed in Eire by Messrs. Dominick A. Dolan 58 Bolton Street, Dublin 
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A drying antiseptic 
cream containing :— 
Cetrimide ; 
Resorcinol ; 
Precipitated 
Sulphur 


n a masking flesh-tinted base 
Applied twice daily acniz quickly removes from the sebaceous follicles 
the plugs of sebum and cell debris which are the immediate source of 
the comedones. Protection against secondary infection, and immediate 
masking for the spots are also provided. 

ACNIL is pleasant and can be used safely as long as necessary to keep 
the condition under control. Women can apply powder on top of AcNIL 


if they wish. 


Basic N.H.S. price 
2/3d. per 1-oz. jar. 


Prescribable on E.C.10 





A GENATOSAN dermatological product 


GENATOSAN LIMITED, LOUGHBOROUGH, LEICESTERSHIRE 
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DRAMAMINE®* IN VERTIGO 


Labyrinthine Disturbance 


Long recognised as a standard for the management of motion 
sickness, Dramamine has become accepted in the control of 
a variety of other clinical conditions characterised by vertigo. 


Vertigo, it has been claimedt, is primarily due 
to a disturbance of those organs of the body 
When 
the posture of the head is changed, the gelatin- 


that are responsible for body balance 


ous substance in the semi-circular canals begins 
This flow 
which are transmitted to the vestibular nuclei. 


to flow. initiates neural impulses 
From this point impulses are sent to different 
parts of the body to cause the symptom complex 
of vertigo 

Some impulses reach the eye muscles and 
cause nystagmus ; some reach the cerebellum 
and skeletal muscles and righting of the head 
the emetic centre to 


results ; others activate 


result in nausea, while still others reach the 
cerebrum making the person aware of his dis- 
turbed equilibrium. Vertigo may be caused by 
a disease or abnormal stimuli of any of these 
tissues involved in the transmission of the vertigo 
impulse, including the cerebellum and the end 
organs 

A possible explanation of Dramamine’s action 
is that it depresses the overstimulated labyrin- 
thine structure of the inner ear. Depression, 
therefore, takes place at the point at which these 
impulses, causing vertigo, nausea and similar 


disturbances, originate. Some investigators 
have suggested that Dramamine may have an 
additional sedative effect on the central nervous 
system. 
Repeated 
Dramamine as valuable in the control of the 


clinical studies have established 
. 8 

symptoms of Meniere’s syndrome, radiation 

sickness, hypertension vertigo, the vertigo of 

fenestration procedures, labyrinthitis and ves- 

tibular dysfunction associated with antibiotic 

therapy, as well as in motion sickness 


Any of these conditions in which Dramamine 


is effective may be classed as “ disease or 
abnormal stimuli”’t of the tissues including 
FARLE 





the end organs (gastro-intestinal tract, eyes) 


and their nerve pathways to the labyrinth 

Dramamine (brand of dimenhydrinate) is 
supplied in tablets of 50 mg. in bottles of 12, 
36, 100 and 1000 tablets and cartons (10 strips 
of 10 tablets). G. D. Searle & Co., Ltd., 
83, Crawford Street, London, W.1. 


*Regd. Trade Mark 
+” Dizziness"’: Vertigo and Syncope, GP 8:35 
(Nov.) 1953, 
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You can use 


Elastoplast Plaster... 


... On its own 


* to strap a dislocated thumb. 
One-inch Elastoplast Plaster is used, 
applied spica-fashion. 


* to cover impetigo lesions, allowing 
undisturbed self-healing. 


...Or to keep a 
dressing in place 


* in cases where it is preferable to 
cut an individual strip rather than 





to use a ready-made first-aid dressing. 


ELASTOPLAST PLASTER is flesh-coloured, made from light-weight cloth, 
and ideal for on-the-spot strapping and retention of dressings. It is far 


more comfortable and more efficient than a rigid plaster. 


ELASTOPLAST: elastic adhesive plaster B.P.C. 


1” or 2” x 1}/2 yds stretched and 1” x §/6 yds stretched 


WATERPROOF ELASTOPLAST Plaster 


plastic strapping 1” x 1 yd and 1” or 2” x 3 yd 


SMITH & NEPHEW LTD - WELWYN GARDEN CITY - HERTS 


Outside the British Commonwealth Elastoplast is known as Tensoplast 
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Just a sip of water... 


How patients dislike the huge draughts 

of water that must be taken with ordinary, 

less soluble sulphonamides. Yet, when 

Urolucosil is prescribed for B.coli infections of the 
urinary tract, fluids are unnecessary —even undesirable. 
For Urolucosil is highly soluble and very little is 
converted into the insoluble, inactive acetylated form. 
Excretion is rapid without the risk of crystalluria. 
The high urinary concentrations so quickly achieved 
make Urolucosil suitable for urinary tract infections 
—and yet permit minimal doses to be given. 


Thus side-effects are seldom observed. 
ACTIVE PRINCIPLE : Sulphamethizole 100 mq. 
pose: | tablet 4-hourly. 


PACKING : In bottles of 25, 250 and 1.000 tablets. 


Urolucosil is a S.IV Poison, not subject to Purchase Tax. 


UFO LUCOSIL. 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, LONDON, W.4. 
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| Eminent Success 


A.uprox Amphoteric Gel occupies a pre-eminent position 
in the successful medical treatment of the peptic diathesis. In 
neutralising acid, partially inactivating pepsin, and encourag- 
ing mucosal resistance, it deals rapidly and effectively with 
three of the main factors incriminated in the genesis of 
gastro-duodenal ulceration. 


Aludrox Gel is presented in 6-0z. and 12-02z. bottles. 


Aludrox Tablets are presented in boxes of 60 13-grain tablets. 


Aludrox 


*Aludrox’ is the registered trade mark of 


JOHN WYETH & BROTHER LIMITED 


CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.,1 
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DAPRISAL 


DEFEATS 


PAIN 





Each tablet contains: ‘ Dexedrine’ 5 mg.; amylo- 
barbitone 372 mg gr ; acetyisalicyic aad 
Mr 160 mg. (gr. 2 ; phenacetin 160 mg. (gr. 23). 


f \ 

(3D) smitH KLINE & FRENCH 

Represented by MENLEY & JAMES, LIMITED, COLDHARBOUR LANE ONDON, 5S.E.5. Tel: (BRixton 7851) 
DSP 25 
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Aspirin 
and 


Ulcer 


Aspirin 1S a ScriOUS gastric irritant, particularly In peptic ulcet patients.” 








eee Ft 





“Calcium aspirin does not hav e this irritant action unless it has deteriot - 


+ 
I 


ated through standing, and it can be used with impunity, especially i 
prescribed in soluble form. This simple measure would, in our opinion, 


cut down significantly the incidence of hamatemesis and exacerbations 
of ulcer symptoms. 


British Medical Journal, July 2nd 1955 





SOLPRIN provides calcium aspirin in pure and s 
COoDIS is a compound tablet that provides codeine and 


phenacetin and calcium aspirin, in place of the 
ordinary aspirin in Tab. Codecin. Co. B.P 


Neither SULPRIN nor CODIS is advertised to the public 


RECKITT & COLMAN LTD., HULL & LONDON (PHARMACEUTICAL DEPT., HULL) 
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The Medical Service of the Royal Navy 
VACANCIES FOR MEDICAL OFFICERS 


Candidates are invited for Short Service Commissions of 3 years, on termination of 
which a gratuity of £450 (tax free) is payable. (Longer S.S. Commissions can be obtained, 
as an alternative of 4 years duration with gratuity of £600 (tax free) ). Ample oppor- 
tunity is granted for transfer to Permanent Commissions on completion of one year's 
total service. Officers so transferred are paid instead a grant of £1,500 (taxable). 

All entrants are required to be British subjects, whose parents are British subjects, 
to be medically fit, and to pass an interview. 

Full particulars from the Admiralty Medical Department, Queen Anne's Mansions, 
St. James’s Park, London, S.W.!. 
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A new preparation for the treatment of constipation 
and hepatic insufficiency which combines the laxative 
properties of TAXOL with the liver-protecting principles 


of Methionine. 


D:-Methionine 0.20 G 
Bile Salts, B.P.C 0.10 G 
Formu la Pancreatin, B.P.C 0.05 G 
Aloe B.P. (Ferox) 0.01 G 
Agar-Agar, B.P 0.05 G. 


BASIC N.H.S. COST 3/7 per 36 TABLETS 


More comprehensive literature upon request 


4 
- 


101 Great Russell Street, London, W.C.! 


Telephone: MUSeum 2042-3-0626 Telegrams: Taxolabs, Phone London 
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ADVANTAGES Longer duration of action—24 hours. 
Exceptionally well tolerated. Inexpensive. Tasteless. 

OTHER INDICATIONS Allergic asthma, urticaria, 
angioneurotic adema, allergic dermatoses, pruritis, 
allergic conditions of the eye, travel sickness, nausea and 


vomiting of pregnancy. 

DOSAGE in Hay Fever and other allergic conditions. One or two 
tablets at night for one week followed by one tablet daily if 
required. 

In travel sickness one or two tablets one hour before commence- 
ment of journey. Thereafter one tablet daily if journey is of 
more than 24 hours duration. Children half this dosage. 


‘ANCOLAN’ 


TRADE M4Sa 
Scored Tablets each containing 25 mg. mecioxine dihydrochloride 
Basic N.H.S. Prices: 
Plastic containers of 10 tablets at 1/8 
Bottles of 25 tablets 3/8 and 250 at 32/6 
Literature and specimen packings are available on request 


(Medical Department 
THE BRITISH DRUG HOUSES LIMITED LONDON N.: 


Avcl M55! 
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